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SHAKSPEARE’S PSYCHOLOGICAL DELINEATIONS. 


BY A. 0. KELLOGG, M. D., ASSISTANT PHYSICIAN STATE ASYLUM, UTIOa 


JAQUES. 


In the character of Jaques, it has almost uniformly been 
supposed that Shakspeare intended to represent a certain 
shade of melancholia. He is called the “ melancholy Jaques” 
by one character in the play; and Rosalind, as was quite 
natural for her, tells him he is regarded as a very “ melan- 
choly fellow.” He speaks of himself as one who is sometimes 
“wrapped in a most humorous sadness,” and to us it seems a 
most humorous sadness indeed, that can “suck melancholy 
from a song as a weasel sucks eggs.” In fact, Jaques is not 
a melancholic at all, in the sense in which that word is gener- 
ally understood by psychologists. He seems to regard his 
melancholy as something quite unique, and peculiar to him- 
self, and totally unlike any other ever seen or heard of. When 
pressed by Rosalind to deseribe it, he finds himself unable to 
say in what hjs strange melancholy consists; yet of one thing 
he is certain, it is something very delicious, and a thing which 
he cherishes and “loves better than laughing.” 

“It is not the scholar’s melancholy,which is emulation ; nor 
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the musician’s, which is fantastical ; nor the courtier’s, which 
is proud; nor the soldier's, which 1s ambitious ; nor the law- 
yer’s, which is politic; nor the lady’s, which is nice; nor the 
lover's, which is all these ;” but it is a “ melancholy of his 
own,” which is “ compounded of many simples, and extracted 
from many objects,” and one which frequently “ wraps him 
in a most humorous sadness.” 

The first introduction which we have to Mons. Jaques is in 
the forest of Arden, and the first words he utters are in com- 
mendation of that delightful little song of Amiens’, which, it 
strikes us, is anything but melancholy, or suggestive of it: 

‘Under the greenwood tree, 

Who loves to lie with me, 

And tune his merry note 

Unto the sweet bird's throat,” &c, 

Well may Jaques cry “ more, more, I pr’ythee, more!” for 
the kind of melancholy he could suck from such a song, was 
quite as luscious to his feelings and intellectual appetite, as is 
the fresh egg to the palate of the egg-sucking weasel. 

The true melancholic is the greatest of egotists. All his 
thoughts run in the one turbid stream, which wells up from 
the dark depths of feeling within him, when the fountain 
is stirred by disease and morbid impulse. With such, how- 
ever, Jaques “has no part or lot whatever,” and though he 
be called a “ melancholy fellow,” he is, nevertheless, a most 
delightful dreamer, and the very prince of contemplative, 
moralizing idlers; a sort of intellectual and emotional epi- 
curean, if we may use the expression, whose mental appe- 
ite is the most dainty imaginable. Everything in external 
nature, it matters not what, which can in any way administer 
to his intellectual and emotional gratification, he lays hold 
upon eagerly, and, once within his grasp, he converts it into 
a most delicious, healthful, and life-giving intellectual aliment ; 
not like the trne melancholic, who, by his morbid imagina- 
tion, converts it into a poison. Indeed, after a careful exam- 
ination of him, we confess our inability to discover anything 
really morbid in his mental or moral organization, except, 
perhaps, his love for lounging and moralizing “under the 
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greenwood tree ” and by the “ babbling brook,” be regarded 
as such. He can laugh at a fool an hour by his dial “ sans 
intermission,” or until his lungs “ do crow like chanticleer.” 


The true melancholic has no sympathy whatever with any- 
thing external to himself; he cannot force a genuine smile, 
even at things the most ludicrous, and can only weep and sigh 
over his own fancied ills and misfortunes. Jaques, on the 
contrary, though at times he appears to assume the garb of 
cynicism, as a sort of intellectual gratification or freak, is 
never egotistical or misanthropic, but manifests the keenest 
sympathy with everything. “ His sullen fits,” as they are 
called, in which, according to the duke, he is so “ full of 
matter,” do not by any means present the spectacle of a melan- 
cholic. What melancholic that ever lived, and wept, and 
sighed, would, like Jaques, have “ moralized the spectacle ” 
of a wounded stag “ into a thousand similes.” 


“ First, for his weeping into the needless stream ; 
‘Poor deer,’ quoth he, ‘thou mak’st a testament 
As worldings do, giving thy sum of more 

To that which had too much.’ Then, being alone, 
Left and abandoned of his velvet friends, 

‘Tis right,’ quoth he, ‘thus misery doth part 
The flux of company.’ Anon, a careless herd, 
Full of the pasture, jumps along by him, 

And never stays to greet him. ‘Ay,’ quoth Jaques, 
‘Sweep on, you fat and greasy citizens ; 

Tis J ist the fashion. Wherefore do you look 
("pon that poor and broken bankrupt there?’”’ 

Melancholics are not given to such moralizing as this ; they 
have no sympathies with humanity, much less with inferior 
creatures, but are wholly wrapped up in themselves and their 
own real or fancied ills, and can searcely be said to moralize 
at all; they theorize much, however, upon these ills, and spec- 
ulate continually on their imaginary misfortunes. All their 
ideas centre in themselves, and to this focus they seek to con- 
centrate the thoughts of those who approach them. Jaques, 
on the contrary, never alludes to himself for the purpose of 
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enlisting the sympathies of cthers in his behalf. 


% 


4 Journal of Insanity. [July, 


“ Most invectively he pierces through 

The body of country, city, court,” &c. 
he does it more as a moralist than as a cynical misanthrope, or 
melancholy egotist—‘ more in sorrow than in anger,” and 
because in the kindness of his heart, he has little sympathy 
with the abuses which he sees about him in every direction. 
All the superficial conventionalities of life not founded upon 
genuine feeling, he heartily despises—the hollow pretences of 
courtiers, the false flatteries of the world, he “ pierces through ” 
with the keenness and certainty of instinct, and vents his 
opinion of them. He feels sympathy for all genuine and 
refined emotion ; for this he experiences, cultivates, and cher- 
ishes; but to him, “that they call compliment, is like the 
encounter of two dog-apes.” 


He shuns the company of the duke, because he looks upon 
him as a man of many words and few thoughts—a character 
not at all in accordance with his ideas and feelings. The 
duke, he says, “is too disputable for my company ; I think 
of as many things as he, but I give heaven thanks and make 
no boast of them.” Jaques has no companions equal to his 
own thoughts. When he is told by Amiens that the duke 
“has been all this day to look you,” he replies in a most sig- 
nificant manner that he “has been all this day to avoid him.” 
When, at last, he discovers himself to his friends, he-had been 
laughing an hour by the fool’s dial, “sans intermission,” 
and the quiet yet significant irony, he pours out upon lady 
fortune, the duke, and the miserable world, in his rhapsody 
over this motley fool he has met in the forest, is most edifying 
and characteristic. The fool has made the profound discovery 
of “the way the world wags,”—that as ten o’clock is preceded 
by nine, and followed by eleven, 

‘So, from hour to hour we ripe and ripe, 


And then, from hour to hour, we rot and rot, 
And thereby hangs a tale.’ 


The irony expressed in the lines which follow in reference 
to the amusement afforded him by the fool, is about as rich 
in its way as anything which c:+n be found. 
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“ When I did hear 
The motley fool thus moral on the time, 
My lungs began to crow like chanticleer, 
That fools should be so deep-contemplative , 
And I did laugh, sans intermission 
An hour by his dial.—O noble fool! 
A worthy fool! Motley’s the only wear.” 

To the duke’s question “ what fool is this ?” he answers that 
he is a “ worthy” fool, and “ one that hath been a courtier,” 
and therefore, as a matter of course, a genteel, if not a philo- 
sophical fool, that can make the most profound observation 
ever conceived by a brain “as dry as the remainder biscuit 
after a voyage,” viz. that, 

“Tf ladies be but young and fair, 
They have the gift to know it.’ 

His greatest ambition, he professes, is to be a fool, that he 
may utter his sentiments without giving offence to any one, 
that he may “ rail on lady fortune in good terms, in good set 
terms,” and utter what he thinks, in a pleasant way, without 
being called to account for it, 

“O that I were a fool! 
I am ambitious for a motley coat.” * * 
Invest me in my motley; give me leave 


To speak my mind, and I will through and through 
Cleanse the foul body of the infected world, 


” 


If they will patiently receive my medicine. 
Sut here, let it be observed, he would only be a fool on cer- 
tain conditions, which conditions, it strikes us, are highly 
creditable to both his head and his heart. He will be allowed 
the license of a fool only, and, 
“ Provided, that you weed your better judgments 
Of all opinion that grows rank in them, 
That I am wise. I must have liberty * * 
To blow on whom I please; for so fools have 
And they that are most galled with my folly, 
They most must laugh. And why sir, must they so? 
The why is plain as way to parish church 
He that a fool doth very wisely hit, 
Doth very foolishly, although he smart, 
Not to seem senseless of the bob If not, 
The wise man’s folly is anatomized 


E’en by the squandering glances of the fool.” 
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But he would not like to indulge in personalities, and 
“ therein tax any private party,” or hurt any one’s feelings ; 
for this he is too gentle, and his character in this respect con- 
trasts most favorable with that of the duke, who indulges in 
the grossest personalities towards him, and thereby shows that, 
if the one is the nobleman, the other is, in this respect, much 
more the gentleman : 

Duke. Fie on'thee! 1 can tell what thou would’st do. 
Jaques. What, for a counter, would I do but good? 

The duke replies in a tirade of most ungentlemanly person- 
alities, and the way these are received and replied to by Jaques 
is characteristic of him, and highly creditable to his temper 
and disposition. How charmingly he eschews all personalities, 
and a disposition to injure the feelings of individuals, in his 
innocent railings, in what follows : 

Why, who cries out on pride, 
That can therein tax any private party ? 
Doth it not flow as hugely as the sea, e 
Till, that the very, very means do ebb? 
What woman in the city do I name, 
When that I say, the city woman bears 
The cost of princes on unworthy shoulders ? 
Who can come in, and say, that I meant her 
When such a one as she, such is her neighbor ?” 

Thus does he answer the coarse railings, and gross person- 
alities of the duke. He does not stoop to reply in the same 
strain, and the disposition of Jaques is no where shown to 
better advantage, than in this scene. The charge of libertin- 
ism and sensuality, made in such a way, he deems unworthy 
of an answer, and he sets forth the animus which calls out 
his invectives against the world, and shows that he deals in 
generalities. If, in the language of the duke, he “ disgorges 
into the general world,” unlike him, he is never grossly per- 
sonal or discourteous. 

Jajues * Let me see wherein 


] 
My tongue hath wronged him; if it do him right, 
Then he hath wronged himself: if he be free, 
Why then, my taxing like a wild goose flies, 


Unclaime d of any man.’ 


Some one of Shakspeare’s critics has made the remark that 
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the character of Jaques seems to have been intended by 
Shakspeare, as a satire upon satirists. If Jaques was intended 
as a satirist in any sense, he certainly appears to us the most 
gentle of his crew. His railings, though they may be “in 
good set terms,” are always kindly, and show that he is sound 
hearted, and possessed of many generous feelings and gentle 
impulses. Neither the sting of abusive words, nor the attempt 
of Orlando to rob him of his meal when famishing in the 
forest, call forth any violence of speech or action, neither does 
his eonduet here, leave upon the mind the lipression of cow- 
ardice but of forbearance, and a kindly consideration for the 
wants and distresses of others similarly situated. When sud- 
denly set upon with a drawn sword, his words are significant, 
and quite in accordance with previous manifestations. His 
language is not the language of fear, but simply of quiet con- 
cession to the wants of others, perhaps more pressing than his 
own : 

“An you will not be answered with reason 

1m ist die 

He cares little for eating or drinking, only that thereby he 
ean live, and dream, and moralize everything “ into a thou- 
sand similes.” And these philosophical moralizings of his, 
seem to have culminated in the famous passage in Act II, 
Scene 7: 
“All the world’s a stage, 

And all the men and women merely players 

They have their exits and their entrances ; 

And one man in his time plays many parts, 

His acts being seven ages.”’ 

To Jaques, as to Prospero, everything external was merely 

a mockery, a show, “an insubstantial pageant,” fading, if not 
faded, and thought, the only thing really enduring, and in the 
end strictly substantial ; and as the sensualist says to himself, 
“let us eat and drink, for to-morrow we die,” so, to both these 
dreamers, we are really “such stuff as dreams are made of,” 
and as finally, our “ little life” is to be * rounded with a sleep,” 
therefore, in their philosophy, the true way to pass off even 
this “little life,” is in moralizing, thinking, and dreaming. 
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This triay not be sound practical philosophy, but we find in it 
little trace of anything morbid, melancholic, or egotistie. 
There is, perhaps, a certain delicate shade of sadness, which 
borders on melancholy, but there is nothing really morbid. 
Everything is strictly within the bounds of physiological 
soundness. 

Jaques, like all of Shakspeare’s characters, is complete in 
his way, and undoubtedly, just what the poet intended him 
to be. He does “after his kind,” exactly what he is expected 
to do, and nothing more nor less. 

Viewed as a phase of human character, he is, as we have 
said, complete; but viewed as a model of humanity, he is, in 
his mental and moral organization, most incomplete and inhar- 
monious, but none the less genuine. One great main-spring 
in his mental and moral machinery has either been broken and 
destroyed, or left out originally. That the former was the case, 
we are led to believe, not only from his general characteris- 
tics, as shown in his “ walk and conversation,” but from the 
words of the duke, which we have already referred to. Like 
Falstaff, he had no genuine love for the sex. This was not in 
the nature of the latter originally, as shown in the forced 
attempt in the ‘ Merry Wives,” to represent him in love, and 
which attempt, we are told, was made by order of the poet’s 
mistress, Queen Elizabeth, and could not, with consistency, be 
shown in any other way than it was in this play. When the 
duke says to Jaques, 

“Thou thyself has’t been a libertine, 

As sensual as the brutish sting itself,” 
we are forced, reluctantly, to believe him, not only from the 
fact that Jaques does not so much as give the assertion a sim- 
ple denial, bat from the evidence furnished by his econtemptu- 
ous manner of dealing with the tender passion, whenever and 
under whatever circumstances he comes in contact with it— 
whether it be in Audrey, Touchstone, Rosalind or Orlando. 
To him, the clownish love, courtship and marriage of Audrey 
and Touchstone, is quite as interesting and romantic as that 


of Rosalind and Orlando. The sharp dialogue between him 
and Orlando in Act III. Scene 2d, shows that he has far less 
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sympathy with unfortunate swains smitten by the arrows of 
cupid, than for the stag, smitten by the arrow of the hunter 
in the forest of Arden. He can laugh at the one as he artily 
as he can weep at the other. In the true spirit of the bach 
elor, he begs ( Yrlando to **mar no more trees In) writing love 
songs on their barks;” annoys him by telling him he does not 
like the name of his love, and when ( rlando replies sO prettily 
to his question about her stature, telling him that she is * just 
as high as his heart,” he pours ridicule upon him by asking 
him if he had not “been acquainted with goldsmiths’ wives, 
and conned his pretty answers out of rings.” Ie tells Orlando 
that his worst fault is being in love, and ends by hinting, that 
good seignior love is a tool. 
In the tamous love scene between Touchstone and Audrey, 
in Act III. Scene 8d, which Jaques witnesses unobserved at 
a distance, it has often struck us that a sight of his counte 
nance, as he contemplated the amorous farce before him, 
would have furnished any one but a genuine melancholic, with 
material sufficiently Indicrous to cause him to laugh an hour 
by the dial “ sans intermission :” and Jaques seems to have en 
tered into the scene, with altogether too much zest, for a gen 
uine melancholic. After the entrance of Sir Oliver Mar-text 
to perform the marriage ceremony, and when the sport is like 
to be cut short by the want of some one to give away the bride, 
Jaques steps forward and offers his humble services.“ Pro- 
ceed, proceed, Cll give her.” * * “Will you be married, 
Motley?’ It strikes us that the countenance of Jaques at this 
precise point, was expressive of emotions about the opposite 
| of melancholy. In fact, we think it has been sufficiently shown 
that Jaques is no melancholic, in the strict sense of the term, 
and as it is now used by modern psychologists; but that this 
most curiously unique of the poet’s characters is more of a 
humorist, or gentle satirist, and that his apparent melancholy 
consists in a profound love for contemplation and moralizing. 
This he can do, as he can laugh, by the hour, “sans intermis- 


t sion. And what is better, we are never tired of him: but 
. like the duke, are glad to “cope him in his sullen tits,” when 
3 he is so “full of matter.” And, what is more, the world will 
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never tire of him. Already, nearly three centuries, with 
their generations have passed away, and much that these years 
have produced, has passed with them into utter forgetfulness 
“and mere oblivion.” Much wore which now clamors loudly 
for earthly immortality, will follow; but that extraordinary 
gathering in the forest of Arden, will never be seattered. 
The old man Adam, though nearly famished, when we last 
saw him, yet lives. Touchstone is there; he too thank heaven, 
will never take his departure. Celia, Orlando, and Rosalind 
are yet there, in all the freshness of immortal youth, Jaques 
still lingers in the forest, moralizing, laughing and weeping, 
and there we leave him, where the generations of the earth 
will find him, in all coming time, “under the greenwood 
tree,” and by the “babbling brook.” We shall not stop to 
inquire the precise geographical position of the forest oft 
Arden, as this would be a species of topographical criticism 
for which we have little taste or inclination: but content our 
selves with the thought, that wherever it is, it yet “ waves 
above them its green leaves,” and though * dewy with nature's 
tear drops,” will never be found “ weeping,” that the shadows 
of its immortals have passed forever away. 


MINOR MENTAL MALADIES.# 


BY ANDREW MC FARLAND, M. D. 


It isa constantly recurring question, how far the terms 
healthy and sane should be regarded as the expressions of a 
strictly positive idea. 

The solecism that it person is partially sick, is seldom heard . 
but the term partially insane is so common as to pass without 
a question. The boundary between physical health and dis 
ease is supposed to be well defined. The determinate point 


*Read before the Illinois State Medical So iety, May 6, and the American Asso- 


ciation of Superintendents of American Institutions for the Insane, May 19, 1863. 
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at which a person shall be called physically sécé has a certain 
precision about it, it being a point which the person affected 
can detine for himself. All there is arbitrary about it arises 
from peculiarities of mental constitution, which may lead one 
individual to fix the period at an earlier date than that chosen 
by another. In all mental affections, however, the opinions 
of those who pass judgment upon themselves, are regarded 
more in the light of ex parte proceedings, requiring confirma- 
tion by the judgment of others. 

The “thin partitions ” recognized in Dryden's couplet, fade 
away almost entirely in regard to a great number of cases of 
mental impairment, creating a border territory, on the domain 
of which reason or madness may be supposed to hold sway, 
much according to the caprice in opinion of whoever may, for 
the time being, pass judgment thereupon. 

Perpetual embarrassments and social disturbances are taking 
place trom the sayings and doings of individuals, who, while 
occupying the wrong side of the border line, claim the pre 
rogatives exclusively appertaining to the oceupants of the 
other, neither themselves nor those atlected by their acts 
perceiving the wrong stand-point from which such acts have 
their issue. Probably physicians, more frequently than any 
other class, are subject to such embarrassments, and it will be 
the present object to pass in review some of those abnormal 
mental states which are apt to impose upon the practitioner, 
and sometimes, | apprehend, seriously warp his judgment. 

It is presumed that, in the all-important matter of health, 
the statement of the patient to his physician will be as strictly 
truthful as language can make it. The physician always hav- 
ing this in mind, becomes, at the bedside of his patient, the 
most credulous of men, usually accepting, without question, 
all statements of facts on matters pot otherwise capable of 
demonstration. It is only where the statement is most strik- 
ingly at variance with probability that his suspicions are ever 
aroused, and then even so tardily and feebly that he may be 
the victim of most egregious impositions for along period. 
In his department, as in all others, the most successful impos 


tor is the one who is himself deceived, and the earnestness, 
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profound sincerity, and ceaseless importunity with which 
come self-deception may be forced on the unsuspecting physi- 
cian, will command for a palpable error all the attention due 
to matters of | ivhest earthly consequence, 

Sourees of error more trifling than any which proceed from 
a patient’s imagination, may warp the judgment of the un 
thinking physician. Kven the temperament of the messenger, 
whose only office it is to convey the summons of the sick man 
to the doctor, may be potent enough to sway the latter into a 
prejudgme nt of the ease in matters of diagnosis and treat 
ment. Tlow many physicians are there who could be aroused 
from deep slumber and hurried to the bed of a sick man by 
some such Merecurius of a messenger as we have seen, without 
being prepared with a prognosis, diagnosis and treatment, 
hard to be abandoned, which had been colored, at least, by 
he glowing imagination of such an insignificant functionary ? 

The mere idea of being diseased, as it impresses the mind 
of one to whom health is the natural state, is productive of an 
abnormal mental condition. The stays and supports which the 
mind receives in the conception of a variety of ideas, are 


missed W hi hn one ¢ nerossing idea occupies the attention. The 


estimate which the physician has gathered of his patient 
while in a state of health, fails him when the individual 
assumes the relation of a patient. Timidity, want of confi- 
dence, and even incivility are found to have taken the place 
of the manliness in which the same individual was before sup- 
po ed to abound. 


There are circumstances attending the mere occupancy ot a 


sick bed, calculated, irrespective of the form of the disease, to 
place one in a factitious state of mind, which the physician 

il] do well to consider. Even the disrobing and going to 
bed puts erson In an unnatural relation to the ereet and 
vetive lt about him. A man can not even exchange his 
roundabout and boots fora dressing-gown and slippers without 
being made, in feeling, at least, somewhat etfeminate by the 
act, and what an abatement in his manliness is there when he 
is reduced—a single garment only excepted—to the original 


suit in which he made his mundane début. It was regarded 
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as one of the clearest proots of the regal dignity ot Louis 
XIV. that he could dress and undress, take his physie and 
endure its consequences, while surrounded by his courtiers, 
his dignit the while suffering no disturbanee. Few persons 
unpracticed in state craft would dare venture the experiment. 
Cesar, booted and spurred, leading his victorious legions 
through Gaul, wasa totally ditferent man from the Cyesar who 
earned the contempt of Bratus by his puling conduct when 
he had the fever in Spain. 

The reeumbent position is one no more favorable to seeing 
objects correctly with the mental, than the bodily vision. 
Who that has had occasion to put to paper the ideas that thrust 
themselves upon the mind during the waking hours of night, 
has not been disappointed at the show they make when sub 
jected to such a test ¢ This morbid coloring of ideas, thus 
engendered, may be in part owing to the influenee of the 
silence and darkness of night, though it is enough perceived 
in the day time to show that it is largely due to mere reeum 
beney of position. Even to the most vigorously constituted, 
the bed is the habitation of fears and apprehensions, which 
vanish when the subject of them faces the world in the atti- 
tude of encounter. 

The terms applied by different individuals to the same 
degree of personal suffering vary to the widest extremes ; and 
the physician should be carefully on his guard against those 
whose minds conceive such a state only in the superlative 
degree. With some, a pain is always “ terrible; “ beyond 
all endurance ;” or, it is “ torturing,” “ racking,” “ excruciat- 
ing,’ as if the inventions of martyrdom could only supply 
fitting terms for its expression, while another, in defining the 
same amount of suffering, uses only the proper positive. The 
difficulty in correct diagnosis, is increased where the individual 
makes his act, while under observation, correspond with his 
language. Ile turns himself in bed with a groan, starts at 
the examining touch, catches his breath at each inspiration, 
distorts his countenance, or walks with his hand pressed care- 
fully to his side. 


Perhaps a more trequent form of this deception is in regard 
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to the exercise of some physical function. Some habitually 
attempt to deceive in regard to the excretions, their frequency 
and amount, using, sometimes, the most loathsome devices to 
conceal the real fact. More frequently it is in regard to the 
amount of nutriment taken. Misrepresentations in regard to 
the latter fact, are frequent, beyond the idea even of the most 
suspicious. Multitudes of weak-minded persons seem to 
regard abstinence from food as something meritorious, and 
deceive, with regard to it, for the sake of winning the sympa- 
thy of others. The same morbid disposition will often lead 
patients to falsify with regard to the operation of medicines. 
This is true, particularly of cathartics, and the prescriber is 
frequently led to increase the dose, even to an injurious 
amount. 

Great skill is required to separate the fictitious from those 
real suspensions of physical fanctions with which mental dis- 
ease is so frequently connected. The suspension of physical 
pain, for instance, which occurs in many cases of mental dis- 
ease, is so great as to mask and conceal bodily injuries of an 
extreme character. The nerves of sensation seem actually 
paralyzed. For many years the apparent fact seemed remark- 
able that very few insane persons died of phthisis pulmonalis. 
The disuse of autopsies in insane hospitals allowed that error 
long currency, till it was shown such by the investigations 
of a gentleman* connected with an institution where that 
practice was maintained. From his investigations it is 
shown that pulmonary disease exists quite as much among 
the insane as among others—the cough, pains in the chest, 
&c., being absent merely through a blunted condition of the 
nerves of sensation. For thesame reason, fractures and other 
serious injuries received by insane persons, often escape detec- 
tion till some time after they are received into instititions 
for the treatment of mental disease. 

The history of cases of insanity presented for treatment 
often reminds us how frequently the disease has commenced 
with some delusion upon the subject of health ; and the time 


*Dr. Joseph Workman, Toronto, Canada. 
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spent in the treatment of a disease wholly imaginary, and the 
number of practitioners who will be successively deceived by 
the same case, is matter of continual surprise. The forms 
which such imaginary diseases assume are truly Protean, and 
practitioners are much to blame for their readiness to give a 
name for the thousand shifting and transient sensations to 
which all persons of ill-regulated sensibilities are more or less 
subject. 

The unthinking practitioner who gives a name to an array 
of sensations which may be detailed to him, merely for the 
sake of being rid of a troublesome consulter, and without 
having some grounds for such a diagnosis through a satisfying 
examination, often does an injury which no time can remedy. 
As an opinion in favor of a delusion will have more weight 
than many against it, he who, by a professional opinion, gives 
a local habitation and a name to what was before an airy noth- 
ing of the imagination, does a fellow-being a lasting, and may 
be, fatal injury. 

An individual whose vagaries of sensation have thus become 
magnified into a disease, becomes one of the most miserable 
of all the mild class of lunatics, as much from the new 
name which his fancied disease is perpetually getting, or the 
new disease which each successive prescriber adds to the 
already appalling host, as from his actual sufferings. His dis- 
ease is dyspepsia, heart-disease, liver complaint, or marasmus, 
as the case may be, and thus the poor victim finds himself 
running down a page of nosological horrors, the tendency of 
which is by no means to lessen the speed by which he is hast- 
ening to the inevitable conclusion. For years he will be pass- 
ing from one physician to another, till his faith in the faculty 
is exhausted ; then through the various forms and grades of 
empiricism, till every function of his body is completely viti- 
ated by such an unnatural experience. On reaching the 
lunatic asylum, which is the usual goal of such a course, we 
find, in the verdict of the jury which commits him, the same 
stereotyped cause standing forth, like the skull and cross- 
bones of old time tomb-stones, to wit: “ ill health.” 

Young and middle-aged men are probably most frequently 
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the subjects of this mental disease, and no examination is 
complete which does not include a careful scrutiny as to the 
existence of vicious habits of a solitary nature, when such 
cases present themselves. And here let me caution as 
to the general unreliability of all statements which such sub- 
jects may make as it regards this conclusive fact. No exterior 
of respectability, no professions of better things, no previous 
character for veracity and candor seem proof against the 
spirit of mendacity which this detestable practice appears to 
create. It is only when the individual becomes thoroughly 
alarmed that the truth comes out of him. 


Somewhat nearly allied to the last, though less frequently 
resulting in positive insanity, is that perpetually existing and 
utterly incurable malady, chiefly occurring among females, 
and affording to such practitioners as give it their encourage- 
ment, no small amount of their employment. It is a sort of 
medico-mania, an unquenchable desire to make of themselves 
a constant thoroughfare for drugs. Some real illness may 
have at first, called the habit into existence, though it requires 
to bring the case to perfection, a constitutional predisposition 
to it. It is so frequently found prevalent in particular fami- 
lies as to support the idea that, like graver mental maladies, 
it is a matter of inheritance. With such persons the medical 
idea seems to fill the mind. The chronicles of neighboring 
sickness, past and present, and the sayings and doings of some 
favorite practitioner, are the principal topics of their conver- 
sation, with as full a narration of their own diseases added 
as the time and stomach of any listener can be found to bear. 
To get up about themselves the atmosphere of the sick room 
seems to be their highest delight, and the pleasurable eras in 
their lives are when they have set on foot the liveliest anxie- 
ties, and produced the widest outflow of physic and sympathy. 
Their imbibition of medicine really never ceases, and, as the 
articles which they most affect are of the class of diffusible 
stimulants, they at last become as necessary as the dram of 
the inebriate. Their diseases are as far from any nosological 
distinction as those of the last named class. They are really 
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in a great degree imaginary, and differ little from other 
mental infirmities. 

In the class alluded to before the last, should also have been 
included cases that for a long time deceive, which show them- 
selves by a disposition to go to bed, with little actual com- 
plaint of illness, and become fixed in the habit sometimes for 
iong periods. Perhaps it is more frequently, an adhesion to 
the bed after some actual disease has run its course. This 
form may appear in males or females alike; perhaps more 
frequently in the latter, and, when found in the former, gen- 
erally, I apprehend, connected with indulgence in secret vice. 
So averse is the individual sometimes to being seen, that phy- 
sicians, and even near neighbors, are unaware perhaps for 
years, as I have known, that the missing person is not away 
from home. That this is a distinct form of insanity is proven 
by its occurrence in families, other members of which have 
shown insanity in other forms, and also by its frequently being 
found as the introduction to more manifest insanity. 

The extent to which such persons will sometimes impose 
their imaginings upon others as realities, is one of the curiosi- 
ties of human experience. The patient martyrdom of the 
sympathizing mother, regarding it as her pious duty to forego 
every earthly pleasure in order to confine herself to the bed- 
side of a daughter thus afflicted, whose condition constantly 
becomes more deplorable by witnessing this very self-devotion 
on the part of the parent, is a truly affecting instance of a 
double delusion, in which it is diffieult to say which case is 
the more pitiable. 

We leave out of consideration the whole class of guasi 
mental disorders that show themselves in connection with 
hysteria, though they might form an interesting chapter in 
this paper, and pass to notice another peculiar malady of the 
mind that occurs as a sequel to the puerperal state. 

Well marked puerperal insanity is a disease peculiarly rife 
in this section of the country, to judge from an experience 
enabling a comparison with widely different localities. By 
far the most frequent of all the forms of this disease, is the 
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chronic and hardly recognized one, which is found treated by 
no author, the distinguishing feature of which is a change in 
the disposition of the person affected, especially in whatever 
concerns the social relations, the domestic affections, and the 
moral tendencies. In the lighter form of this disease, those 
who observe it are perplexed at the phenomena which it pre- 
sents. A lady, affected by this form of disease, is found to 
have suffered a remarkable change, dating from some previ- 
ous confinement. Traits of character appear, hitherto unknown 
by those most in herintimacy. She becomes irritable, subject 
to causeless fits of passion, and jealous of, and estranged from 
those in whom she had before invested fullest confidence. 
Sometimes she is merely changed in temperament, and is 
moody, solitary, and reserved. These symptoms have their 
aggravation whenever the functions of the uterine system are 
in action, till a regular monthly fit of spleen, or something 
worse, becomes habitual. With neighbors and casual visitors, 
no change is visible, the power of self-control remaining till 
long after the disease is fully established, and often no inter- 
ruption of domestic tranquillity is suspected till a sudden dis- 
ruption takes place. 

More rarely, this form of disease is exhibited in a change of 
disposition as it regards moralacts. Manifestations of dishon- 
esty, disregard of truth, or moral impurity, stand in strange 
contrast with all the individual’s antecedents. It is among 
the thousand forms of this peculiar disease that those cases 
appear which afford the most plausible instances of what has 
unfortunately been styled moral insanity. 

And here, somewhat out of its natural order in this paper, 
a few observations may be proper upon the much vexed ques- 
tion, whether there be such a diseased condition of the human 
economy as fitly to be styled amoralinsanity. It is not merely 
a speculative question, as those well understand who are much 
conversant with courts of justice. 

In treating the associated insane, one is at once struck with 
the vast proportion of their aberrations which bear the aspect 
of mere moral perversity. A disposition wantonly inclined 
to create the greatest amount of trouble possible to others, an 
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apparent delight in contemplating the mischief and destruc- 
tion which their own hands have wrought, a seeming absence 
of even a vestige of the sentiments of gratitude, affection, or 
of the instinct of love as found’ even in the lower orders of 
animals; in short, a general hardness of the whole moral 
nature, seems much more to distinguish a great number of 
cases than any disturbance in the power of memory, percep- 
tion, or judgment, or of that class of faculties, which, in their 
entire state, constitute what is termed reason. Indeed, in 
very mauy instances, where these latter components of an 
entire mind have been restored, this seemingly diseased state 
of the moral sentiments will remain, as if it constitated the 
very foundation of the abnormal phenomena of the case. 
I suspect, moreover, that the efficiency of the treatment ob- 
tained in an institution expressly for the insane, is much more 
shown in the removal of what may be styled the intellectual 
aberrations, than of the moral perversities of which we make 
mention. The constant observation of these facts has prob- 
ably led some observers to conceive that a state might exist, 
deserving the name of an insanity, in which the mental opera- 
tions, strictly considered, remained wholly unimpaired. The 
admission of such a state of facts is a matter of great magni- 
tude. There could be no limit set to its conclusions short of 
an embrace of a large share of what we consider the cata- 
logue of crime. Already some pretenders to psychological 
science have thrown reproach upon the entire plea of insanity 
in criminal cases, by substituting the captivating name of 
moral insanity for what is nothing else but sheer villany. 
No instance has fallen under my observation where any man 
of professional standing as a psychopathist has maintained 
this doctrine in any court of justice—the only place where it 
assumes high practical importance. Yet, to apply the term 
“moral” to insanity in the general, or to any of its forms, is 
virtually conceding a great deal too much, unless we are wil- 
ling to concede a great deal more. As a mere philological 
matter, the word “ moral” may be applied to insanity as well as 
the word “ mental ;” it is the question whether the application 
had better not be made, where it is required, by the religious 
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teacher, in whose province it lies. But our insanity—the 
insanity of the psychopathist and the physician, the insanity 
as treated by the great authors on the subject, and for whose 
cure insane asylums are founded—has a meaning which is in 
part revolutionized when the adjective “ moral” is made its 
prefix. 

It is an undecided question whether what are called the 
moral characteristics, have some distinct existence, and can 
be separately considered and treated of, or whether they are 
the fruit, so to speak, of certain mental processes. Nothing 
would be gained by an attempt to argue a point of such nicety, 
and where so little of a conclusion could ever be reached, and 
the better way will be to inquire whether a case answering 
our idea of the disease is ever seen. We cannot call anything 
moral insanity except an impulse to do wrong or criminal acts, 
so uncontrollable by the processes of reason—themselves being 
unimpaired—as to amount to a disease. Any appreciable 
disturbance of mental integrity of course puts the case in 
another category. 

To show how rare such a condition must be, I have care- 
fully reviewed about twenty-four hundred cases of insanity 
treated, and am unable to recall a single case possessing even 
the general features of the ideal which the mind conceives as 
the disease in question. Dr. Workman, the Superintendent 
of the Provincial Lunatic Asylum, Toronto, C. W., cites a case 
inthe April number of the Amertcan JourNAL or INSANITY, as 
being the first case of the kind found in two thousand cases 
treated. It is evident, in the narration of this case, that the 
author of the article describing it, has some misgivings as to 
its nature; and a careful reading of its description will lead 
many others to the belief that Solomon’s remedy for moral 
obliquities, would have been in this case the suitable one. 
Now here we have one case cited in an aggregate of forty-four 
hundred, and thata doubtfulone. Is that a percentage worth 
basing a nosological distinction upon ? 

When we examine those cases which are cited by authors 
who treat of this disease, the conviction is forced upon us 
that in many, if not most of them, there is real intellectual 
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disturbance, though masked by the stronger manifestation of 
moral perversity ; and that these writers have fallen into the 
common and very natural error of making some isolated 
though very impressive case, stand as the representative of an 
imagined class. 

It has always seemed as if all that is included in the idea 
of moral insanity, might be better disposed of by a closer 
reference to some phenomena of insanity which are of every 
day experience, than by recognizing a distinct disease, the 
support of which involves so much of perplexity. 

Every one realizes how few of the delusions of the insane 
mind are ever revealed, and how readily they are revealed 
under one set of circumstances and concealed under others. 
All insane asylums abound in cases of unquestionable mental 
disease, where its palpable manifestations are so obscure that 
the unskilled observer would doubt its existence. A certain 
suspicious reserve, a mysterious shyness of manner, some 
haughtiness of bearing, or something marked and singular in 
tone of voice and manner of utterance, some strange attach- 
ment to some particular position or seat, or special stress 
applied to the doing of some act, may be all that distinguishes 
the individual from other men. Yet one guided by experi- 
ence, has no hesitation in declaring such cases to be instances 
of a latent delusion, and is prepared for the sudden exhibition 
of extreme or violent acts, of which any of these almost unob- 
served antecedent peculiarities furnishes the explanatory key. 
In such cases the extent of the disease is not at all measured by 
what appears or the surface, and those who treat the insane 
are constantly surprised by the revelations of recovered 
patients as to the multitude and singularity of the delusions 
which possessed them while in a state which seemed, for all 
discoverable sign, so little removed from full enjoyment of 
reason. The delusion may be, indeed, completely latent, hav- 
ing no outward manifestation whatever, and yet may give rise 
to all those singular, inexplicable, and perhaps criminal acts, 
which a failure to explain by any accompanying indications 
of delusion has styled moral insanity. It is very easy to con- 
ceive a case possessing the declared attributes of the disease 
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called in question; but before admitting the fact, the possi- 
bility of a latent delusion underlying its characteristic perver- 
sities of conduct, should be well considered. 

It may be said in reply to this view of the subject, that it 
assigns to delusion too indispensable a place in all cases of 
insanity, whereas it is well known that in a vast multitude of 
cases it has no demonstrable presence. This does not necessa- 
rily follow. Delusion among the insane may be supposed to 
bear about the same relative part in their unnatural acts that 
a well-defined motive does in the acts of those who reason 
correctly. Persons possessed of reason perform the larger 
portion of their acts from no well-considered motive of which 
they are conscious. Acts are done from an impulse which is, 
after all, the result of some former reasoning process. So the 
phenomena of moral insanity, so called, may follow some for- 
mer diseased process of thought of which the individual him- 
self has no consciousness, and which, of course, no skill of 
another could detect. 

Another explanation of the phenomena termed moral insan- 
ity should not be lost sight of. We are apt to forget the vast 
conservative power of reason in saving man from the depraved 
appetites and instincts common to him with the brute crea- 
tion. Swift has well shown the humiliation of our species 
when man’s reason was given to the brute and himself left 
without it. We all remember, in the entertaining narrative 
of Captain Gulliver, what a sorry brute man becomes when 
thus transformed. A human being, born without reason, or 
possessing it only to a low degree, becomes an instance such 
as we often see, illustrating this point. The instincts of the 
idiot are low, and are prevented from becoming depraved only 
by the amount of reason which he has. The small degree of 
reason that he possesses may educate the faculties of fear, of 
censure and punishment, and love of approbation, and may 
cause him to imitate his superiors by a propriety of conduct 
that may set him above criminal acts. The same power 
exerted over the moral propensities by the processes of pure 
reasoning, is also shown in the cases of children. Childhood, 
notwithstanding the praises bestowed on it as the unsullied 
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spring-time of existence, does not compare with mature age 
in the rightfulness of its acts. The burglary and murder of 
birds-nesting peculiarly gratifies the juvenile heart, and how 
often must the ghost of the family cat, done to death by tru- 
ant hands, haunt the little murderer’s pillow. Whoever has 
looked, too, upon a quarrel in petticoats, waged for a bit of 
cake, sees a ferocity as great almost, as the death-struggle of 
mortal foes. Yet what but the power of pure reason, work- 
ing through years, changes these robbers, murderers, falsifiers 
and belligerents into discriminating judges, and revered dispen- 
sers of the gospel of mercy and peace? And how easily and 
naturally will an inclination to those same acts return when 
that essence which has rescued from them is withdrawn. 

Hence the position taken, that moral insanity, if by that 
term is meant a disease of the affective faculties, in which the 
intellect has no share, has no proved existence ; and that what 
has received that appellation is nothing more than either the 
result of a latent, undetected delusion, whose modus operandi 
we are unable to demonstrate, or the passive effect of a weak- 
ened influence of the reasoning powers over man’s baser in- 
stincts. 

A review of minor mental maladies would be incomplete 
without mention of that form of well-known mental disease 
which will be more quickly recognized from some of its lead- 
ing features than by any name that could possibly apply to it. 
It seems to consist in a love for the extreme, the eccentric, 
and the general opposite to the received opinions, practices 
and fashions of the rest of mankind. One would believe this 
class to be much more numerous than it really is, from the 
facility with which a single individual, having played himself 
out in one character, tarns upin another. To him all the 
world is literally a stage, which he crosses every time the last 
new, strange idea, finds a lodgment in his quickly receptive, 
but perfectly non-retentive brain. In religion, he follows a 
side track, with none but his kindred motley associates, no 
two of whom agree, except in the common opposition to every- 
thing established by the concurrence of the rest of mankind. 
In politics, he is so far advanced from every body else that he 
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is rarely overtaken, and should he be, he disappears entirely, 
his occupation being gone the moment he finds the world at 
the same goal with himself. This class possesses affinities of 
its own; it has its own special literature—a something, part 
medical, part religious, and part politico-economical—and if 
not actually a species of insanity, it is the best recruiting 
ground for the insane asylum. 

A solitary life is not only the surest preparation for mental 
disease of the most unpromising kind, but where it exists from 
confirmed choice may, of itself be regarded as a species of 
insanity. No one is safe from the visitation of mental disease 
who allows one of the natural connections which hold him in 
his place as a social being, to be broken. Decidedly the most 
powerful conservator of reason in the individual, is that con- 
stant exercise of the moral and mental faculties which a close 
relation to society creates. Those whose habits or associations 
hold society at arm’s length, must always be considered in 
peril. Happy is the man, in this point of view, whose daily 
bread comes from the hands of those with whom he daily 
associates. A true record would show that a large part of the 
eccentricities, irritabilities and consequent calamities of 
authors, arise less from the close kindred of wit and madness 
than from the unlucky ability to draw tame and fortune from a 
distance. 

If I were required to produce a lunatie to order, I would 
take, as the raw material, the college student in his bachelor 
hall, provided with his needle-book, spools, and thé inevitable 
bag of buttons. Buttons, I grant, are good, but if they are 
simply holding together the lapels of coats, and are having no 
part in the social commerce between awkward dependence 
and quick and tender sympathy, they are asnaught. Having 
thus established a social non-conduetor, if I then could intro- 
duce into my subject some strange element of religious belief, 
some crotchet of unheard-of philosophy, or, even some 
outré taste in matters of every-day life, | could safely lay my 
work up to dry, fully confident that time would do the rest. 

A recognition of these various forms of mental disease is of 
especial importance in their relation to medical jurisprudence. 
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This department of medical science is shorn of much of its 


value in shaping the administration of justice, by overlooking 
the importance of these minor mental maladies in multiply 
ing infractions of the law. The physician is always ready 
enough to throw the influence of his opinion into the seale 
where great crimes have attending circumstances, out of which 
science can show proof of irresponsibility from mental disease ; 
but he is not so often willing to ask himself the question, in 
lesser offences, how much of mitigation there may be in some 
incipient mental malady which none suspect, and which it is 
no one’s business to think of but his. To my own certain 
knowledge, the courts of this State are continually sending 
palpable insane men to its penitentiary, from which only their 
lack of profit as workers releases them. We cannot say that 
medical science has fully vindicated itself, till this blemish on 
our civilization is wiped away. 

It was the remark of one, not more distinguished for his 
large acquaintance with the insane than for his eminence in 
other respects, that “an insane asylum is the best of all stand 
ing proots of the doctrine of special prov idences.” This re 
mark implies a wonder at the small number of casualties that 
attend the association of many individuals, so large a propor 
tion of whom are moved by the most dangerous promptings ; 
and among the surprises before alluded to, on hearing from 
convalescent patients of the strange hallucinations that have 
attended their disease, not the least is that they so unfrequently 
carry the delusions which possess them, into violent acts; and 
so far from being jealous of the introduction of the plea of 
insanity in criminal cases, our surprise is that it does not 
oftener occur. 

It is one of the duties of medical men to keep themselves 
in some degree acquainted with their local court calendar of 
criminal trials, and be vigilant lest the heavy wheel of justice 
tread into the mire some broken but blameless spirit, whom 
no friendly hand is outstretched to save. 

He who “spake as never man spake,” uttered, as the most 
solemn of all his reproaches, “ I was sick and in prison, and 
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ye visited me not.” As the insane are sick in a double sense, 
how deep the obligation becomes to every conscientious mind. 

At this time it is the fashion to decry the medical expert 
who lifts up his voice from the witness-stand, to temper the 
stroke of justice as.it descends on the head which God, in his 
mysterious wisdom, has already smitten. But sneering will 
no more blow away an eternal fact, established in a disease, 
than railing could lift the seal from the Jew’s bond. The plea 
of insanity has found its firm stand at the criminal bar, and 
will continue to reiippear through all time ; and the clear voice 
of medical science, heard above all the scoffers that time can 
engender, must be raised as long as it is true to the vocation 
with which if is called. 


DOUBTFUL RECOVERIES.* 


BY DR. I. BRAY. 


In most diseases we are seldom left in any uncertainty 
respecting the fact of complete recovery. If the rational 
symptoms leave any doubt on this point, we can often supply 
their deficiency by the direct evidence of the senses. The ear 
will reveal to us the slightest trace of disease in the heart and 
lungs, and the touch may enlighten us sufficiently respecting 
abscesses, morbid growths, and displacements. In mental 
diseases, however, the senses afford us no help whatever. No 
friendly tube, no arts of manipulation, will acquaint us with 
the organic movements going on beneath that bony dome. 
Whether the disappearance of all or most of the rational symp- 
toms indicates the restoration of the cerebral organism to its 
normal condition, or only their temporary cessation, in accord- 
ance with a certain law of periodicity, is a question which we 
must often hesitate to answer, and we are thus left in a state 
of embarrassing uncertainty as to a point of the greatest 
practical importance. It is laid upon us to decide whether 
our patient is able to resume his place in the world, or requires 


*Read before the American Association of Superintendents of American Insti- 
tutions for the Insane, May 19, 1863. 
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weeks, if not months more, of hospital treatment and disci- 
pline. 

If any one among us can say that he has never discharged 
a patient with all possible confidence in the completeness of 
the recovery, and admitted him again within a few weeks after- 
wards, inan active stage of disease, he certainly has achieved 
a degree of success to which I can lay no claim. I admit the 
necessity of an ample period for the stage of convalescence, 
and am aware that the views of others on this point often 
prevail over our own. I admit that the impatience and self- 
sufficiency of friends generally render it too short, and pro- 
cure the discharge of the patient when our own unbiassed 


judgment would dictate a longer stay. My proposition is that 


in cases where we can no longer discover sure indications of 
disease, and where we are allowed to retain the patient as 
long as we please, without let or hindrance from others, dis- 
charge is occasionally followed by speedy relapse. Without 
exaggeration it may be said, that in our specialty, though the 
cure of the patient may be a veritable triumph of skill, yet 
to know precisely when he is cured, may signify the far greater 
triumph of that keen insight which looks beneath the surface 
and discerns conditions utterly hidden from the common gaze. 
Under the guidance of books, or by a stated routine, we often 
succeed in effecting a cure. The course is plainly marked 
out, and it must be our own fault if we do not follow it. Here, 
however, we can obtain but little assistance from books. We 
must depend solely on our own resources, and if these consist 
only of a little knowledge of routine, we shall seldom avoid 
mistake, except by accident. If, on the other hand, they 
consist in a knowledge of the mental phenomena in a healthy 
state, in a close and extensive observation of the phenomena 
of insanity, and especially in a kind of sagacity or tact which 
enables us readily to apply this knowledge to the case in 
hand, we shall arrive at the right conclusion, where others, 
less abundantly qualified in these respects, would probably err. 

In the first place, to appreciate rightly the indications of 
recovery, one must be more or less acquainted with the healthy 
mind. A man who should undertake to make an autopsy, 
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without the least familiarity with the healthy aspect of the 
various organs, could claim as little respect for his conclusions 
as one who should decide a question of recovery from mental 
disease, with only the most superficial knowledge of the traits 
of character and operations of the intellect exhibited by the 
normal mind. How could it be otherwise? We regard it as 
a settled principle that the essential condition of insanity isa 
departure from the natural character, without any adequate 
external cause, and that in deciding the question of insanity 
in any given case, the person must be compared, not with any 
conventional standard of sanity, but solely with himself. Of 
course, it cannot be supposed that we should be acquainted 
with the mental character of every patient under our charge. 
In regard to the most of them, in fact, we are but imperfectly 
acquainted with the history of their disease, to say nothing of 
those moral and intellectual qualities which distinguished 
them in health. In order to accomplish our object, we must 
chiefly depend upon our knowledge of mental phenomena in 
the abstract or the concrete—as analyzed by the metaphysi- 
cian, or exhibited in the living, thinking man. The secret of 
Shakspeare’s unrivalled success in the delineation of insanity, 
laid, not in an extensive observation of the disease, for he, 
probably, had seen very little of it, but in a profound know}l- 
edge of the springs of action, and an exquisite discernment of 
the countless varieties and combinations of human character. 
He recognized the pregnant truth that disease, whether of 
body or mind, is governed by laws as inflexible as those of 
health, and that there is an invariable relation between them, 
whereby, within certain limits, we are enabled to infer with no 
less certainty, than to observe. One of these laws, as it 
regards mental disease, is, that the normal movements of the 
mind are not entirely lost in the abnormal, but impart to them 
their peculiar type and mode of expression. Thus, Lady Mac- 
beth, while wandering in her sleep and reviewing the scenes 
of that terrible night, is but the reflex image of Lady Macbeth 
before the vision of regal state lured her to destruction. And 
so skilfully is this same fact managed in Hamlet, that the 
world is yet in doubt whether the poet intended to exhibit an 
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actual case of insanity passing through its various stages, or 


merely an irresolute, speculating youth, breaking out occa- 
sionally into a simulated paroxysm of phrensy. This faculty, 
which led to such wonderful results in Shakspeare, must be 
possessed and exercised, more or less, by every successful 
psychologist. 

Among the most common and prominent traits of insanity, 
there are many exhibited by persons who pass for sane, 
and are so for all practical purposes. Who has not witnessed, 
in the latter class, explosions of wrath, as sudden, as unpro 
voked, as furious, as unreasonable, as any that are exhibited 
by the insane? Who has not observed in persons who pass 
for sane, fancies scarcely to be distinguished from delusions ? 
How many men and women there are in the world, of unques- 
tioned sanity, who sincerely believe, for instance, that among 
those with whom they habitually deal, are persons systemati 
cally bent on thwarting their purposes, traducing their charac- 
ter, and marring their peace. Some of them in fact, all their 
lives, manifest traits of character which, in a hospital, would 
be regarded as the offspring of disease. The list might be 
considerably lengthened, but these sufficiently illustrate the 
proposition, that nothing less than the most thorough knowl- 
edge of the normal mind will always or generally, enable the 
psychologist to distinguish the manifestations of disease from 
those of health. 

The aspects of insanity are innumerable and ever new. 
The longest life and the most diligent observation cannot 
exhaust their infinite variety. The ordinary observer recog- 
nizes no other insanity than that which is characterized by 
noise and incoherence, and for the same reason the professed 
psychologist, with a very limited experience, will be ever liable, 
ina corresponding degree, to mistake the manifestations of 
disease for those of unquestionable health, especially if they 
are of a negative character. It is not an unfrequent event in 
the practice of any of us, I apprehend, to see a patient exhib- 
iting no positive trace of disease for weeks or months together, 
while we are strongly convinced, all the time, that he is not 
in his normal condition. Now our conclusion in such a case 
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is determined, not so much by any special indications it may 
present, as by those general impressions which long fami- 
liarity with fhe disease has left upon our mind. The results of 
these different degrees of qualification may be seen in another 
shape. A beginner in our specialty hails every improvement 
as the commencement of convalescence, and is apt to regard 
the appearance of afew healthy traits of character as the 
unquestionable presage of recovery. It is not until a later 
period that he becomes acquainted with that peculiar oscilla- 
tion which marks the movements of mental disease, and fully 
comprehends the fact that serious disorder may exist in con- 
nection with many sound, healthy manifestations of character. 
Lawyers, judges, men of the world, may be allowed to ignore 
this fact altogether, and plume themselves on their superior 
sagacity, but no one in our department of the healing art can 
do it without making shipwreck of any reputation he may 
happen to have gained.. I do not mean to convey the idea 
that the kind of professional sagacity here referred to will be 
exactly proportioned to the number of cases one has seen. It 
is not the number.of cases observed, but the thoroughness 
with which they are studied, that imparts it. To a man 
who has not the power to receive and inwardly digest what 
the eye sees and the ear hears, a multitude of cases afford but 
little light, for they leave upon his mind only a vague and 
obscure impression. For yeats he may traverse the galleries 
of a hospital day after day, and learn little or nothing. He 
may learn that most coveted of all secrets, the art of quieting 
excitement; he may outstrip his neighbors in all those little 
appliances which arrest the popular attention, but the nicer 
shades of distinction between the healthy and the disordered 
mind, the deep under-currents of thought and feeling which 
determine the movements of the unsound mind, ever remain 
as remote from his apprehension as the poles are asunder. 
We must also bear in mind that no amount of observation 
or study will always lead us to true conclusions, without the 
aid of that faculty of the mind which enables us to apply our 
knowledge tova case differing from all other particular cases 
within our experience ; in other words, to eliminate the essen- 
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tial conditions of the case from the accidental circumstances 


which accompany them. To some men the case in hand con- 
veys no idea apart from its special facts. Their knowledge 
consists exclusively in particular cases, ticketed, labelled, and 
tiled away in their memory. When the occasion requires 
some power of nice discernment—of deducing the unknown 
from the known by the intuitive perception of some necessary 
relation between them—they can only fall back on their insu- 
lated recollections. I need not enlarge on the qualifications 
for the correct performance of the duty in question, because 
my present purpose will be answered by indicating them in 
this general manner. We may now consider some of those 
incidents and conditions which are of great signiticance in 
regard to the question of recovery. 

It is arule sanctioned by the highest authorities, that a 
patient cannot be considered as recovered who does not fully 
and willingly recognize the fact that he has been insane. As 
a general rule, it is undoubtedly correct, but it must be borne 
in mind that the exceptions are numerous and not insignifi- 
cant. In every case of complete recovery—that in which no 
vestige of disease remains—unquestionably the patient recog- 
nizes the existence of his disorder, but he may not openly 
admit it. This depends on his mental constitution. Men who 
have always entertained a high opinion of their intellectual 
superiority, in connection witha proud and haughty spirit, 
are naturally unwilling to admit so humbling a fact as 
that of their own insanity. They may have been nervons, 
they may have been excited, they may have talked fast 
and loud, they may have acted impetuously, or even impru- 
dently, but they knew perfectly well what they were about, 
and afew days of quiet and seclusion would have effectu- 
ally calmed their perturbed spirits. Such is their expla- 
nation of occurrences which cannot be denied, in which, to 
be sure, they are as wise as the creature that hides his head 
in the ground and then thinks that he cannot be seen. This 
kind of attempted self-deception is most common in cases 
characterized by high excitement and extravagant discourse, 
rather than by delusions or incoherence or violence. Delu- 
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sions that were openly proclaimed are not so plausibly 
explained, but they are represented as only idle, fugitive 
fancies, of little consequence, that soon passed away. If the 
patient is unprincipled as well as proud, he may resort to sub 
terfuges that are false as well as weak. A man once came 
under my care while in a paroxysm of high excitement, and 
for two or three weeks he talked incessantly of having been 
robbed, the day before he came in, of a lot of jewelry which 
he had purchased shortly before, on speculation. He finally 
ceased talking about it, and we heard no more of it, though 
he never admitted that he had been mistaken. Shortly after 
his discharge he came to me showing what purported to be a 
bill of some $2,000 worth of jewelry sold to him, and part 
payment received. The date of the bill corresponded with 
his previous story. I afterwards ascertained that this doeu- 
ment was entirely fictitious, procured, for a few dollars, from 
an itinerant vender of jewelry. For several years this man 
had had many paroxysms of excitement, alternating with fits 
of depression, but he had never exhibited delusions, and had 
not been popularly regarded as insane. This contrivance was 
a desperate attempt to remove an humiliating imputation on 
his intellectual integrity. 


This reluctance to acknowledge their infirmity is still more 
common in a class of patients whose normal condition is 
marked by striking eccentricities and perversities. Many of 
them, probably, labor under a genuine mistake on this point. 
Men who are always hovering near the line which separates 
sanity from insanity, find it difficult to believe that they ever 
fairly passed over it; and this difficulty may be shared by 
friends and neighbors who are unaccustomed to a very close 
discrimination of mental conditions. Their logic is, stated 
in the usual way, if he were insane at the time referred 
to, then he was always insane. It may be found frequently, 
that the incident or event which brought upon them the disa- 


bilities of insanity, only implied the exaggeration of some 
normal quality of mind, and it is not strange, under the cir- 
cumstances, that they should overlook the distinction that, in 
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the one case, they lost entirely the power of self-control which 
they possessed in the other. 

It may seem paradoxical to say that a person has recovered 
who fails to recognize the delusions which possessed his mind, 
yet there are cases where the patient has passed from a state 
of agitation, excitement and delusion, into one of calmness, 
cheerful expectation and apparent rationality, while retaining 
some flagrant delusion. With this exception, his views are 
correct and clear, all the mental processes are well conducted, 
and he performs his part in the world as well perhaps as ever. 
Such was the case of Greenwood, cited in all the books on the 
medical jurisprudence of insanity, whose will was the subject 
of much litigation. While unequivocally insane, he believed, 
among other things equally false, that his brother who was 
attending him, had attempted to killhim by poisoning. This 
delusion he never relinquished, though for some years, he 
practised his profession as an advocate and seemed to the 
world to be in the complete possession of his senses. 

It is seldom safe to discharge a patient who continues to 
believe in the reality of any single notion or occurrence which 
was entirely the offspring of fancy, because this belief indi 
cates morbid action, which, however circumscribed at present, 
is ever liable to spread and induce farther mental disorder. 
Indeed the evil is seldom so limited as it seems to a casual 
observer. A long and close inspection of the mental mani 
festations reveals, deeply hidden beneath the surtace, a broad 
vein of unsoundness, which a brief trial at large would dis 
play to the common gaze. If we could predict that the delu 

sion would always remain insulated from all other mental 
“processes, as in Greenwood’s case, then we should hardly be 
Pwarranted in detaining the patient, but this we never can do, 
swith the slightest degree of confidence, without a long and 
"eareful observation. 

Very ignorant, uncultivated people often fail to recognize 
their delusions, as such, solely from inability to distinguish 
_the subjective from the objective in their mental experience. 
This trait is not uncommon among the lowest class of the Irish, 
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who will talk of certain imaginary occurrences as if they had 
really happened, though how, they do not pretend to know. 
It is enough for them that the impressions thus stamped upon 
their brain, remain as clear and as vivid as the most recent 
images of sense. 

There is another class of patients, and a very large one too, 
from whom we fail to obtain a decided recognition of their 
mental disorder. Their conduct and conversation while 
deprived of the noblest attribute of their nature, is a matter 
of so much unpleasant, if not painful recollection, that. they 
shrink from dwelling upon it, and may even endeavor to 
silence or divert inquiry respecting it, by seeming to deny 
that there ever existed any serious disorder. I have often 
hesitated to inquire very minutely respecting certain extrava- 
gances of thought or feeling, least I might hear a total denial 
of their existence from patients who gave every other indica- 
tion of recovery. This kind of reticence may Le observed, 
judging from general impressions, in by far the larger part of 
those who recover. Indeed, a full, free, and earnest recital 
of the thoughts, emotions and acts produced by the mental 
disorder, is not, by any means, a very sure indication of genu- 
ine recovery. 

Another circumstance often bearing very significantly on 
the question of recovery, is the duration of the disease. 
Insanity is of much longer duration than most diseases of 
equal apparent severity. I do not say it is never very transi- 
tory, for there are cases enongh on record to put this fact 
beyond a doubt, but with this unfrequent exception, its dura- 
tion is marked rather by weeks and months, than by hours or 
days. Apparent recovery within six or eight weeks, should 
always be followed by a longer probationary stay than one at 
a later period. As in most nervous disorders, the course of 
insanity is marked by fluctuations in the severity of its move- 
ments, and the improvements thus occurring may often seem 
like convalescence, if not actual recovery. When occuring at . 
an early period, or very suddenly at any period, or soon after 
a state of very active disorder, such as high maniacal excite- 
ment, they are seldom permanent. Esquirol has made astate- 
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ment, the correctness of which my own observations have 
abundantly confirmed, that in most cases of active mania, “a 
very marked remission, amounting perhaps to a complete dis- 
appearance of every trait of disease, occurs within the first 
month of the attack, and is often followed by a renewal of the 
disease.” My experience would lead me to say that such is 
the result in by far the greater number of cases. And I would 
also say that the more complete the remissivn, the less likely 
is it to prove an unequivocal recovery. I call to mind a case 
in which, during the first month, a remission consisting in the 
most rational exercise of the mind on all subjects, without 
excitement or depression, was soon succeeded by high mani- 
acal excitement, terminating in death. True, this kind of 
improvement is of such brief duration that there is little dan- 
ger of the patient’s being discharged on the strength of it, 
but it may lead to & prognosis that will occasion bitter disap- 
pointment and mortification. To inform the friends of a 
patient that he has become perfectly rational, and will be soon 
fit to go home, and then shortly afterwards that he has become 
as bad as ever, and may continue so for some weeks, is just 
equivalent tosetting our hand and seal to a mistake equally cal- 
culated to give pain to others, and to damage our own reputa- 
tion. 

As already intimated, these unreliable improvements are 
not confined to the first month, nor are they peculiar to any 
particular form of disease, though most common in acute 
mania. They are not rare even in the course of organic affee- 
tions of the brain more or less affiliated to general paralysis. 
During the last year a patient who came in just attacked with 
what seemed to be simple mania, soon began to convalesce, 
and for two months or more presented not a trace of mental 
disorder. His conduct and conversation, his ways, habits, 
manners, opinions and feelings, were as free from exception as 
in his best estate. Having kept him as long as I pleased, he 
went home and immediately resumed his customary employ- 
ment. Three weeks afterwards he came back highly excited, 
with his mind full of gross delusions, and considerably dement- 
ed. Thenceforth he passed through the ordinary phases of 
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organic cerebral affection. In another case where the indica- 
tions of organic disease were so strong from the beginning 
that I gave the friends the most discouraging prognosis, the 
signs of recovery became so satisfactory at last, that 1 began 
to doubt the correctness of my diagnosis. At any rate, they 
were so satisfactory to the friends that they removed him, and 
he recommenced business. In the course of a few weeks, he 
broke down again, and the result fully justified the original 
prognosis. A less degree of improvement in this form of dis- 
ease is still more common, and often leads to the removal of 
the patient from the hospital, in the delusive hope that a 
change of scene will complete the apparent convalescence. 

[I take the opportunity to remark, in passing, that if these 
views are correct, we are forced to believe that too many are 
discharged from our hospitals as recovered, within three 
months of their admission. While admitting that recovery 
may not unfrequently be completed in that period, I appre- 
hend that this large class of cases which, in our hospital re- 
ports, are placed in the front rank of successful results, must 
embrace many that relapse so soon after their discharge as to 
render it quite certain that their recgvery was never complete. 
It may have been only the remission so common in the early 
stages of the disease, to be certainly followed by a renewal of 
the disorder. It may be that condition of mind simulating 
recovery, in which one essential quality of the nervous organ- 
ism is wanting. No trace of disease can be discerned in the 
conduct or conversation, and the sentiments and emotions 
evince no perversion nor obtuseness, but the patients have 
no power of endurance. In the hospital where most of their 
movements are a matter of routine, exempt from care and 
responsibility, they pass along month after month, without 
let or hindrance, but the moment they begin to act-for them- 
selves, to assume responsibility and encounter trials, the latent 
irritability is revived, and proceeds, more -or less rapidly, to 
utter loss of self-control. It would be a great mistake to supe 


pose that this condition is confined to those who have had 
frequent attacks, and whose nervous elasticity may be sup- 
posed to have been impaired thereby. It is often met with in 
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recent cases, and should always be considered in determin- 
ing the question of recovery. 

Some of these early discharges are attributable, no doubt, 
to the impatience of friends, which is allowed to overbear the 
better judgment of the physician; but I presume that, for the 
most part, the discharge has had his hearty approval. It 
becomes, therefore, a question worthy of our most serious 
consideration, whether this practice does not multiply the 
risks of relapse, and even when not followed by actual relapse, 
lay the foundation of a morbid irritability which, sooner or 
later, is converted into overt disease. There is much reason 
to believe that the frequency of secondary attacks, greater in 
this country, I apprehend, than in any other, may be attributed, 
in a great degree, to the shortness of the probationary period 
which prevails among us. If this is so, the eclat of a rapid 
eure is but a poor compensation for the risk incurred by the 
patient. 

Time, of course, will settle every doubtful case, but this 
means of deciding the question is not allowed us, and we are 
obliged to come to a conclusion on the strength of the present 
circumstances. In other words, we are obliged to decide with- 
out delay, whether the apparent recovery before us is genuine 
or spurious. In most of these cases there may be found some 
trait, incident or condition, of great significance on this ques- 
tion, that requires the most careful consideration. Among 
the most prominent, is a certain impatience, restlessness, and 
constant dwelling upon the one idea of going home. It is 
always a suspicious circumstance, and always a sufficient war- 
rant for delay. Some manifestations of the feeling in persons 
who have long been separated from their homes, and are look- 
ing forward to the day which shall witness a renewal of their 
happiest relations, would not be strange. But this very natu- 
ral trait can generally be distinguished from the kind of rest- 
lessness in question, upon a broad consideration of all the 
incidents connected with this point. A person fully restored, 
having in mind the sufferings he has experienced, and the lia- 
bility to relapse, might be supposed to feel a distrust of his 
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organic cerebral affection. In another case where the indica- 
tions of organic disease were so strong from the beginning 
that I gave the friends the most discouraging prognosis, the 
signs of reeovery became so satisfactory at last, that I began 
to doubt the correctness of my diagnosis. At any rate, they 
were so satisfactory to the friends that they removed him, and 
he recommenced business. In the course of a few weeks, he 
broke down again, and the result fully justified the original 
prognosis. A less degree of improvement in this form of dis- 
ease is still more common, and often leads to the removal of 
the patient from the hospital, in the delusive hope that a 
change of scene will complete the apparent convalescence. 

[ take the opportunity to remark, in passing, that if these 
views are correct, we are forced to believe that too many are 
discharged from our hospitals as recovered, within three 
months of their admission. While admitting that recovery 
may not unfrequently be completed in that period, I appre- 
hend that this large class of cases which, in our hospital re- 
ports, are placed in the front rank of successful results, must 
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conduct or conversation, and the sentiments and emotions 
evince no perversion nor obtuseness, but the patients have 
no power of endurance. In the hospital where most of their 
movements are a matter of routine, exempt from care and 
responsibility, they pass along month after month, without 
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recent cases, and should always be considered in determin- 
ing the question of recovery. 

Some of these early discharges are attributable, no doubt, 
to the impatience of friends, which is allowed to overbear the 
better judgment of the physician; but I presume that, for the 
most part, the discharge has had his hearty approval. It 
becomes, therefore, a question worthy of our most serious 
consideration, whether this practice does not multiply the 
risks of relapse, and even when not followed by actual relapse, 
lay the foundation of a morbid irritability which, sooner or 
later, is converted into overt disease. There is much reason 
to believe that the frequency of secondary attacks, greater in 
this country, | apprehend, than in any other, may be attributed, 
in a great degree, to the shortness of the probationary period 
which prevails among us. If this is so, the eclat of a rapid 
eure is but a poor compensation for the risk incurred by the 
patient. 

Time, of course, will settle every doubtful case, but this 
means of deciding the question is not allowed us, and we are 
obliged to come to a conclusion on the strength of the present 
circumstances. In other words, we are obliged to decide with- 
out delay, whether the apparent recovery before us is genuine 
or spurious. In most of these cases there may be found some 
trait, incident or condition, of great significance on this ques- 
tion, that requires the most careful consideration. Among 
the most prominent, is a certain impatience, restlessness, and 
constant dwelling upon the one idea of going home. It is 
always a suspicious circumstance, and always a suflicient war- 
rant for delay. Some manifestations of the feeling in persons 
who have long been separated from their homes, and are look- 
ing forward to the day which shall witness a renewal of their 
happiest relations, would not be strange. But this very natu- 
ral trait can generally be distinguished from the kind of rest- 
lessness in question, upon a broad consideration of all the 
incidents connected with this point. A person fully restored, 
having in mind the sufferings he has experienced, and the lia- 
bility to relapse, might be supposed to feel a distrust of his 
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power to maintain his place under the trials of life, to shrink 
from making the attempt, and resort to any excuse for delay. 
Occasionally such is the fact, but in most cases a very differ- 
ent feeling prevails. Most patients have little apprehension 
of another attack, even though they may already have suffered 
many. They seem to labor under a curious obtuseness, which 
incapacitates them from appreciating considerations of the 
greatest moment in respect to their future health ; and the 
plainest suggestions of reason fall powerless on their ears. 
Rejoicing in the buoyant sensations of returning health and 
vigor, they see no danger and cannot be convinced that it 
really exists. They use but one argument—a sort of argu- 
me ntum ad hominem—and they care for no other. I never 
was better in my life, they say, and why should I stay here. 
Still, it will be found that their self-confidence, however un- 
suitable, is quite natural, and is controlled, for the most part, 
by a regard tu proprieties and conveniences. The morbid 
restlessness in question is far more constant, and out of all 
proportion to the occasions which are alleged in justification 
of it. It is beyond the reach of argument and all the arts of 
persuasion. The most patient and elaborate exposition of the 
reasons for farther detention is followed the next day, by a 
renewal of the same restlessness and the,same importunities. 
This trait is always accompanied, I think, by some acerbity 
of feeling. We are charged with acting from unworthy mo- 
tives, and are triumphantly challenged, to show a single word 
or act of theirs indicative of mental disease. After fully 
recovering, these patients admit that their restlessness was 
unreasonable and uncontrollable, and wonder that they should 
have been so completely under its dominion. Such patients, 
when discharged, often do well at last; but it is just as true, 
that in a large proportion of them the morbid condition which 
gives rise to the feeling, continues after discharge, and finally 
reiippears in all its original severity. I recollect the case of 
a ship-master who was attacked with acute mania in conse- 
quence of suffering and exposure in an open boat after ship- 
wreck. After some five or six weeks, every positive symptom 
of mental disease had disappeared, and his conduct and con- 
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versation became perfectly correct, except that he was inces- 
santly complaining about being kept while he was never better 
in his life. His wife yielded to his entreaties for release, and 
about a month afterwards she wrote to me that he was doing 
very well, and she only regretted that she had not removed 
him before. I was not long obliged, however, to suppose that 
she understood the case better than I did, for the very next 
week he came back quite demented, and shortly after died. 
But with all our penetration, we shall sometimes find it impos- 
sible to decide with much confidence as to the real significance 
of this symptom ; and, speaking for myself alone, the best 
matured conclusion may prove to be a mistake. It may seem 
no more than a pardonable degree of impatience under the 
circumstances, or only a trait of character natural to the indi- 
vidual in his best estate, when in fact, as the event proves, it 
indicates a lingering spark of disease which the unrestricted 
liberty of home will fan into a devouring flame. On the 
other hand, it may look very like a manifestation of disease, 
though the subsequent event leads us to believe that it was 
only the way of the patient under any circumstances of trial. 
Still the symptom is too important to be overlooked, and the 
greater our liability to mistake, the more carefully should it 
be considered in every possible aspect. 

Excitement,or depression, occurring in connection with appa- 
rent convalescence, is always a suspicious circumstance. A 
little depression is quite common in this stage of the disease, 
and only indicates the natural reiiction which might be sup- 
posed to succeed a period of more or less excitement. Indeed, 
Dr. Bell (L. V.,) has stated that it may be detected in some 
degree in, nearly, if not quite, every case of recovery from 
acute mania attended with much excitement. But if the 
depression is very marked, and especially if it is accompanied 
by any degree of mental distress or anxiety, it is an indication 
of actual disease, and warrants us in a longer detention of 
the patient. It may be followed directly by recovery, but full 
as likely by excitement; and fortunate it is for the patient, 
if these alternations of excitement and depression do not 
become permanent. We have no means of predicting, with 
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ae any certainty, the next phasis after depression occurring under 


the circumstances here indicated. If it succeed excitement 
very suddenly, it is more indicative of farther trouble than 3 
when it occurs more gradually. When it is preceded for some a 
time by a very satisfactory state of mind—apparently that of | 
genuine convalescence—it must always greatly embarrass our 4 
prognosis. Happily, this conjunctionis notcommon. I recol- 
lect a case of puerperal mania which, in the course of about 
eight months, passed through the various stages of raving, 
calmness, returning reason, convalescence, and apparently 
completed recovery. The day was fixed for her discharge, 
and the usual preparations were begun. For five or six days 


previous to the appointed time, she became taciturn, her 


countenance assumed a sad expression, and she manifested no 
eagerness to leave. Under the circumstances, however, it was 
thought better for her to go. On reaching home, she took to 
her bed, bewailing her own inefficiency and taking no part in 
the management of her domestic affairs. After three or four 
months spent in this manner, she began to recover, and has 


had no subsequent attack, though she has borne several 
children. 
| weg In another case, a young unmarried woman, the several 
i stages of acute mania were passed through in the course of a 


year. Convalescence began towards the end of the eighth 
month, and in the course of three or four months it became 
so firmly established that farther stay seemed unnecessary, 
and a day was fixed on for her removal. Just then she 
) evinced some depression, and within a few days committed 
suicide. 

Excitement under similar circumstances, is not so common, 
but it is equally suspicious. While it exists as an immediate 
r sequel of convalescence, | should hesitate to discharge the 
patient. In the seclusion of a hospital, it may speedily pass 
) away, while under exposure to trying circumstances, it would, 
: eh, for the most part, steadily increase until it culminated, per- 
haps, in a fresh paroxysm of mania. The true character of 
a7 those early remissions already described, may be revealed by 
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a degree of exaltation, which, though very different from the 
maniacal excitement which it may have succeeded, is no part 
of the patient’s normal disposition. While we have no means 
of knowing precisely what that is, we may, very naturally, 
be somewhat embarrassed ; bu’ bearing in mind the fact that 
real recovery is generally accompanied by a staid and quiet 
demeanor, we should always regard with distrust a very differ- 
ent kind of deportment. It is not a very uncommon thing 
for a patient, after four or five weeks of raving, to rather sud- 
denly “come to himself,” to use the old Anglo-Saxon phrase. 
He is quiet, his delusions have gone, he conducts with pro- 
priety, and resumes his ordinary tastes and habits, but the 
tones of his voice are loud and sharp, his movements are 
brusque and hurried, and his discourse is boastful. If we are 
not on our guard in this stage of the case, we may encourage 
hopes of speedy restoration that will, in all probability, not 
be fulfilled. No matter how clear and acute the mind may 
appear, no matter how free from palpable marks of disease, 
if the patient is disposed to talk fast and loud, to whistle and 
sing, and to be incessantly on the gui vive, we may be pretty 
sure of a relapse. A case like this, under charge during the 
past year, was followed by seven months of high maniacal 
excitement and agitation, before complete recovery was effec- 
ted. Friends of patients are often disposed to treat this con- 
dition occurring under the circumstances indicated, as of little 
consequence, and the physician, unless fully aware of its sig- 
nificance, will too readily yield to their fond, impatient impor- 
tunity. I think it may be regarded as a sound rule never to 
discharge a patient while exhibiting an abnormal degree of 
excitement or depression, even though obliged to revoke a 
promise made previous to its appearance. 


Hardness of feeling towards the hospital, friends, or any 
others who have promoted or favored the patient’s restraint, 
must always throw doubt on the genuineness of any apparent 
recovery. One who is fully restored will harbor no other than 
feelings of complacency and gratitude towards those who have 
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cared for him when unable to care for himself, and shielded 
him from the mortifying and dangerous exposure of his infirm- 
ity. He will never cease to entertain the most friendly feeling 
towards those who, under every provocation calculated to try 
their temper and patience, pursued the mild and even tenor 
of their way, returned his abuse with silence or with gentle 
words, and exhausted all the arts of kindness in soothing his 
troubled spirit and restoring it to peace and happiness. In 
fact, it may be justly suspected that a patient manifesting this 
unkind feeling, does not recognize the essential fact that he 
has been insane, and, generally speaking, this is a correct view 
of the matter. But it sometimes happens that a patient, 
though he may not heartily acknowledge that he has been 
insane, will admit the existence of some mental disturbance, 
not amounting, however, to proper insanity. “1 did thus and 
80, I said this or that,”—selecting some incidents too notorious 
to be overlooked,—* but,” he will add, borrowing a leaf from 
the practice of quibbling lawyers, “ do you contend that every 
man who does that thing or says this, isinsane ?’’ He declares 
that his confinement was premature, not warranted by the cir- 
cumstances of the case, and towards all who participated in 
the measure, he has no other than feelings of indignation and 
wrath. Or he may say, “I admit that for a few days I was 
incapable of taking care of myself, and my friends did right 
in placing me in a hospital. But I soon came to myself, and 
during the weeks and months that have elapsed since then, 
there has not been the slightest occasion for my confinement. 
In keeping me here you have been guilty of high-handed 
oppression.” The practical question here is, whether this is a 
transitory stage of disease, to be succeeded by one of a healthier 
description, or a phasis of character in which normal and 
abnormal elements exist in very uncertain proportions. In 
order to decide this question, the first step is to ascertain the 
natural temper and disposition of the patient, and oftentimes 
we need go no farther. If, in his best estate, he were accus- 
tomed to look on every one who stood in his way as an enemy, 
to be arrogant and exacting towards others, to find fault with 
every attempt to serve and please him, and to lie without 
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scruple whenever a lie would seem to serve his purpose, then 
it can scarcely be considered as entirely a result of disease, if, 
in the hospital, he is full of resentment towards those who have 
done him the greatest possible service, grumbling and com- 
plaining about every arrangement, rude and vulgar in his 
deportment, and totally regardless of the truth. Instead of 
passing through a stage of disease, he is already not very far 
from his normal condition. In fact, patients of this descrip- 
tion, who are far more numerous than the unprofessional world 
is aware of, must be regarded as having recovered to a certain 
point. Thatis, the more prominent traits of insanity have disap- 
peared, their conduct is tolerably correct, and they are capable 
of managing their own affairs with their customary intelli- 
gence and prudence. To keep them in a hospital until they 
dismiss their angry feelings, would be simply equivalent to 
imprisonment for life. Beyond this point they never can 
recover, and it is better that they should be allowed the utmost 
freedom from restraint. It is one of the disadvantages under 
which we labor, that the true character of this class of patients 
is not, and probably never will be, understood by the world 
at large. With sanity enough to make up a plausible story, 
they pour their grievances into the public ear, and succeed in 
creating the impression that they have suffered indignity and 
wrong from those who were specially bound to shield and pro- 
tect them. Towards the institution which received them 
within its protecting arms when their malady rendered all 
domestic arrangements ineffectual, and led them by ways of 
gentleness and skill to as complete a possession of reason as 
their unfortunate mental constitution would allow, they are 
always particularly bitter. Certainly, no greater misfortune, 
of the minor kind, can befall a hospital for the insane, than to 
have the charge, for ever so short a period, of a patient of 
this description. And yet no one I presume, is exempt, for 
any considerable period, from repeated strokes of such mis- 
fortune. It would be satisfactory to know the exact propor- 
tions in which the two elements of actual delusion and con- 
scious moral obliquity enter into the composition of the mental 
condition in question ; but this will ever remain, no doubt, 
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one of the unsolved problems of pathological psychology. 
That they are always both there, is a fact beyond dispute. 

In females, the menstrual period may be accompanied by 
abnormal excitement after convalescence has seemed to be 
fairly established. It can scarcely be doubted that by inju- 
dicions management, this condition may be so aggravated as 
to become uncontrollable. It is a safe rule, therefore, never 
to discharge a patient until the menstrual function is per- 
formed without being accompanied by any mental disturb- 
ance. 

I have thus pointed out some of those conditions and inci- 
dents which throw a doubt on a question of recovery, and 
therefore require to be carefully and intelligently considered. 
In so doing, I have consulted my own experience only, and if 
others would give us the fruits of their experience in this rela- 
tion, we might thus become possessed of information of inesti- 
mable practical value. By such means, and such only, for 
books are silent on this subject, shall we be enabled, not un- 
frequently, to save ourselves from embarrassment, and the 
patient and his friends from the most painful disappointment, 


ON CERTAIN ABDOMINAL LESIONS IN THE INSANE.* 


BY J. WORKMAN, M. D. 


It has often appeared to me a matter of regret that writers 
on insanity have devoted so trivial a share of their attention, 
and of their space, to the condition of the organs of digestion. 
No one who has had even a moderate extent of familiarity 
with the treatment of mental disease, can have failed to observe 
the important relation subsisting between abnormal gastro- 
enteric function, and the phenomena of insanity ; and no one 
who has carefully noted the pathological facts revealed by 
post-mortem examinations of the bodies of the insane, can 
possibly estimate at a low value, the aggravating reflex influ- 


* Read before the American Association of Superintendents of American Insti- 
tutions for the Insane, May, 1863, 
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ence which, during life, must have been exercised by this 
form of disease, not only over all the rest of the animal econ- 
omy, but over the entire range of mental action. I believe it 
is incapable of disputation, that restoration of healthy diges- 
tive function, is the first and best step in the cure of insanity, 
and though many cases of incurable insanity may be met 
with in persons who enjoy, or at least seem to enjoy, excellent 
digestive health, yet it is doubtful if ever restoration to mental 
integrity has been effected, in the presence of persistent diges- 
tive derangement. 

The medical body at large, can hardly be charged with 
indifference to this fact ; yet it is very doubtful if the course 
almost universally pursued by them in the treatment of insan- 
ity, before relinquishing the patients to our care, is always, or 
even generally, the best or the safest which could be adopted. 
Indeed, I am very sure that were they more correctly informed 
on the pathological condition of the abdominal viscera, in a 
very considerable proportion of the cases coming primarily 
under their charge, they would pursue a much more prudent 
and far less aggravating course than we sometimes learn they 
have done. Probably no member of this association will 
require that I should here state, that I especially refer to the 
liberal employment, if indeed I may not use the stronger term 
of destructive abuse, of cathartic medicines, in all forms of 
insanity ; but most freely in those very cases in which their 
exhibition is attended with the greatest risk, and can hardly 
ever fail to prove injurious. I allude to cases generally, 
though by no means invariably, of the order melancholia, in 
which intestinal torpor and obstinate constipation, present 
themselves as the most prominent morbid facts, and in which, 
too hastily, the conclusion is drawn that the establishment of 
free alvine evacuations is the one and only process of success, 
in the restoration of both bodily and mental health. 

It is indeed very desirable in all cases of constipation, that 
the normal intestinal function should be reéstablished as soon 
as possible, but at the same time as safely as possible; and I 
am thoroughly convinced that, in insanity, this end is not 
always attained by cathartics, but, on the contrary, that these 
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very medicines are, in numerous instances, the very worst 
agents we can employ. 

Is there any asylum superintendent who has not encoun- 
tered a iwultitude of cases, in which his attention has been 
directed by the previous medical attendant, or by the friends, 
to the fact of obstinate, perhaps indomitable, constipation ? 
Too often too, we gather the additional fact that the most 
powerful drastics have, in vain, been freely administered. Is 
it not over hasty medical logic, to hold that constipation of 
the bowels, when met with in insanity, always stands in a 
causal relation to the malady? And even conceding that it 
sometimes, or frequently, holds this relation, does it neces- 
sarily follow that its removal will be best effected by those 
severe intestinal irritants known as drastic purgatives ¢ Surely, 
if it ean be effected by gentler means, it is always desirable 
that it should be so effected ; and that it may very often be 
effected by gentler means, may indeed by means of an entirely 
different character, very few who have had large experience 
in our specialty will question, 

My object, however, in presenting this paper, is not to enter 
on the discussion of the general therapeutic question of the 
employment of purgatives in insanity, but to submit to the 
association a few remarks on a number of interesting cases 
which have fallen under my own observance, and to draw 
especial attention to the critical pathological conditions of the 
stomach and the intestinal canal, discovered by post-mortem 
inspection to have existed daring life—conditions which one 
can hardly fail to regard, not only as incompatible with the 
free exhibition of purgatives, but in some instances, with the 
employment of almost any form of medicine. 

Case 1—P?. M. 21.—The first ease to which I solicit atten- 
tion, was one of acute mania, of quite recent occurrence, in 
a woman of 45 years of age. I suppose constipation of the 


bowels was present, for on the morning of the day on which 
she was admitted, ten drops of croton oil had been given to 
her. I need hardly say that I did not deem it expedient to 
follow up this mode of treatment, although the bowels still 
continued inactive, or at least unmoved. 
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She was restless, violent and destructive during the first 
three days, at the expiration of which she suddenly fell intoa 
state of great prostration, but rallied under stimulants and 
external counter-agents, and took some nourishment. Finally 
she refused food, apparently in consequence of intense gastric 
irritation, vomiting whatevershe did take, immediately. Ene- 
mata of beef tea and port wine were given for several days, 
but she ultimately passed into collapse, and died on the twenty- 
seventh day after admission. 

Post-mortem examination showed old pleuritic adhesions of 
the lungs. The stomach was found to exhibit an hour-glass 
contraction, which divided it into two nearly equal compart 
ments. The internal surface of each compartment had a 
puckered or ribbed appearance, so that it was gathered into 
longitudinal folds, each of the size of a crow’s quill, gradually 
tapering off towards the cardiac and pyloric orifices. The 
mucous membrane was very vascular and much softened, and 
that of the entire intestinal tube was in the like condition. 
There was no accumulation of fecal contents in the bowels. 
In fact, considerable tendency to diarrhoea had preceded death, 
and even the beef tea and port wine enemata, in small quan- 
tities, provoked expulsory effort, and had to be discontinued. 


It was impossible to view the exposed abdominal organs of 
this woman without feeling thoroughly convinced that croton 
oil, in ten-drop doses, was a most unsuitable remedy. As to 
the cessation of alvine dejections, it appeared to me that 
nature had been acting propitiously in this husbanding of the 
vital forces. There had been, in truth, no detained materials 
requiring expulsion; and even if there had been, could they 
have proved more injurious than the substance given to pro- 
voke their expulsion ( 

Case 2—I?. M. 1.—The next case which I submit, was that 
of a man of 61 years—acute mania of a few weeks duration. 
This patient had been in the asylum a month prior to my 
entrance, and died in three days after coming under my 
charge. To what extent purgatives had been employed I can 
not state, but I doubt not he had a fair run of them. 
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The brain showed marks of diseased action, and the ventri- 
cles contained some effused serum. 

The peritoneum presented much inflammatory appearance, 
and in some spots was gangrenous. At the angle formed by 
the transverse and descending colon, there was a stricture 
three inches in length, formed by bands of inflammatory 
deposit. The left inguinal canal was dilated, having evidently 
been the seat of inguinal hernia, but at the time of examina- 
tion contained no intestine. 

Case 3—P. M.10.—Was that of a manof 64 years. The 
appearance of the skin showed that he had once been affected 
with syphilis. His insanity was of the melancholic type. 
One month after admission he became very ill, and died four 
days afterwards. The brain, heart, lungs and liver, all 
showed diseased conditions. The caeum coli was displaced 
from the right iliac fossa, and lay in the median line, in front 
of the small intestines; and from the ileum a pouch, forming 
a second cecum, projected, about three and a half inches in 
length, and was of the same calibre and structure as the ileum. 

Case 4—P. M.11.—A woman of 30 years, profound melan- 
cholia, primarily suicidal. She died, after a residence of two 
years and a quarter, of gangrene of the lungs. 

Post-mortem showed slight inflammation of the bowels. 
The uterus was retroverted, and the fundus lay over against 
the rectum, firmly fixed. Between the uterus and bladder 
several coils of small intestine were lodged. 

Case 5—/?, M. 112—A woman of 54, insane many years 
before admission ; became finally desperately suicidal, under de- 
monomania ; committed suicide in third month after entrance. 
All the small intestines showed strong marks of chronic in- 
flammation. The mucous membrane of the stomach was 
rosacious in color, and had many softened spots. The colon 
was much contracted throughout, and nearly empty. The 
sigmoid flexure was not in its proper location, but high up in 
the infra-renal region. 

Case 6—P. M. 49—A woman of 38; chronic insanity ; 
resident 3 years and 7 months; right lung gangrenous ; heart 


3 
i a4 
i mit 
i 
ate 
re 
6 és 
4 
| 
i 
$F 
} 
| Boma 
4 
‘ 
| 
= = 
| 
4 
RES 
ME 


1863.] Abdominal Lesions in the Insane. 49 


hypertrophied ; cirrhosis of the liver; the transverse colon 
structurally much contracted, and the intestines studded with 
hypervascular and ulcerated spots. 

Case 7—P. M. 51.—A man of 46; melancholia; death 
twelve days after admission; brain and heart showed inflam- 
matory marks; aorta dilated; the sigmoid flexure of the 
colon extended up to the ensiform cartilage. 

Case 8—P. M. 53—A man of 48; recent acute insanity ; 
died five wecks after admission. Post-mortem showed decided 
marks of cerebral inflammation ; the lateral sinuses were dis- 
tended with fluid; dilatation of aortic arch; liver small and 
nodulated ; stomach contracted, and coats thickened; trans- 
verse colon greatly contracted. (This was the only case in 
which I have ever met with an accumulation of fzecal matter 
inthe colon. It was in the descending portion.) 

Case 9—P. M. 56.—A general paralytic; aged 48 ; trans- 
verse colon much contracted—a most exceptional fact in this 
class of patients. 

Case 10—P.. M. 57.—A woman aged 30; died of inflam- 
mation of the medulla spinalis. Both the ascending and 
descending colon, structurally mach contracted. 

Case 11—P. M. 116.—A woman of 30; acute dementia ; 
believed herself to be pregnant, and said she felt the move- 
ments of the baby. Her bowels were habitually confined, 
but the gentlest purgative gave her great pain, and I there- 
fore abstained from this class of medicines. At the end of 
ten months, she was seized with severe abdominal pain, and 
had intense thirst. Collapse soon set in, and she died on the 
second day. 

The post-mortem showed the intestines, above the navel, 
glued to the abdominal wall. The whole of the intestines 
were glued into one mass. The pelvis was full of fiecal fluids. 
The descending colon had a perforation, through which its 
contents had escaped. 

I could extend the list of cases of intestinal conditions simi- 
lar to the preceding, but it is quite unnecessary to doso. A 
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sufficient number has been adduced to show that the indis- 
criminate or bold use of purgatives, or of any other sort of 
gastro-enteric irritants, in the treatment of insanity, must be 
sometimes attended with much danger; and especially, too, 
in that very class of patients to whom, from the presence of 
constipation, they are most likely to be freely given by phy- 
sicians unacquainted with insanity, or its numerous and form- 
idable physical complications. 

It is not, of course, to be assumed that all of the abnormal 
deviations exhibited in the cases herein cited, present positive 
contra-indications to the use of purgatives ; but they certainly 
all afford hints to us that brisk action on the bowels, by such 
medicines, may be productive of results not anticipated ; 
whilst the prior medical history of some of them would clearly 
show that even the heroic administration of purgatives had 
failed either to produce evacuations, or to relieve the insanity. 
And even in those instances in which the former result has 
been attained, the latter has not followed. 

A recent German writer on insanity, Dr. Leidesdorf, relat- 
ing the results in three cases of insanity, complicated by the 
presence of tape-worm, says that in two he expelled the tape- 
worm, but the insanity remained, whilst in the third he failed 
to expel the tape-worm, yet the patient recovered his reason. 
Probably similar facts might be found connected with the 
use of purgatives in insanity, accompanied by obstinate con- 
stipation. For my own part, I hardly recollect an instance 
in which, I have ultimately blamed myself for having ab- 
stained from their employment; but I do remember a few 
cases in which I could have wished I had done so. 


There is another intestinal condition, perhaps more fre- 
quently met with in autopsies of the insane than any yet 
noticed by morbid anatomists. I allude to the prolapse of 
the transverse colon, a displacement to which some of the 
earlier French writers gave much attention, and one which I 
fear is not sufliciently valued by many modern physicians. 

Esquirol seems to believe that this affection is confined 
almost exclusively to lypemaniacs, and he records that in 168 
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bodies of this class of patients, he found the arch of the colon 
deflected in 33, or about one-fifth. 

Though I have found that in cases of lypemania and melan- 
cholia, this displacement is most common, yet I have met with 
it in almost every form of insanity. I cannot, therefore, see 
that it has any necessary connexion with, or determining influ- 
ence over, any special form of the mental malady. In a total 
of 200 autopsies, I have found it present in 27, in various de- 
grees, from a few inches below the natural position, down to 
the brim of the pelvis, and in a few, down into the pelvic 
basin. 


At one time I entertained some doubts as to whether this 
lesion might not be the result of personal restraint, as by the 
application of the strait waistcoat, &c. But extended obser- 
vation has shown me that it is to be met with quite as 
commonly in patients who have never been restrained, as in 
those who have been; and I have discovered its absence in 
some cases where, from this consideration, it might have been 
present. 

I believe that patients having it, are generally subject to 
constipation; but never yet having found a deflected colon 
with more than the normal quantity of fecal contents, | am 
altogether unable to admit that the displacement is caused by 
the weight of accumulated feces. Of the 27 patients who 
had been affected with it, under my care, eleven were men, 
and sixteen were women. Its occurrence, therefore, seems to 
have no marked preference as to the sex. Esquirol says that 
such patients “often complain of epigastric pains.” I have 
not realized this observation, and I altogether question its 
validity. Certainly a very large proportion of my patients 
never complained of any such pain, and though in the majority 
there was, in the general condition and the aspect of the 
patients, sufficient indication of impaired intestinal function ; 
yet in a few instances the discovery of the lesion was totally 
unexpected. Esquirol also says the dejections are generally 
morbid; but this fact is certainly not distinctive—it is too 
common in insanity to be of any diagnostic value ; and in the 
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large majority of cases in which it obtains, the colon will be 
found in the normal state. 

I have said that it appears to have no relation with the 
employment of bodily restraint ; neither has it any necessary 
connection with violent muscular action of the patients, for I 
have met with it in several who never had been violent or 
restless, but on the contrary had, for years, been quiet and 
inactive, or had never got out of bed during a long asylum 
residence. That the force by which the deflection is produced 
is sometimes strong, has appeared to me beyond doubt, for I 
have found the superior connected viscera, especially the 
stomach, dragged down by the colon, and quite transformed 
thereby in its configuration. In one instance the stomach was 
perfectly bi-cornoid. In these cases the omentum appeared 
not to have elongated as fast as was requisite to allow the 
stomach to remain in its natural position. This, however, is 
an exceptional fact. It is very seldom that any portion of 
either the ascending or the descending colon is dragged out 
of position. The transverse colon must itself, therefore, as 
well as the omentum, undergo actual elongation. 

In one case, the last which I shall presently relate, the intes- 
tinal displacement involved not merely the transverse colon, 
but the whole of the ileum, and both were completely below 
the brim of the pelvis. The patient was a female, and during 
life she constantly asserted that she was pregnant, and when 
death approached, all her anxiety was as to whether the doctor 
(her own former physician,) would arrive in time. This 
woman suffered under quasi general paralysis. That a patient 
in whom so large a visceral displacement existed, should enter- 
tain delusion on the subject of pregnancy, seems to be quite 
natural. I have mentioned the case (No. 11) of another female, 
who entertained a similar delusion, but how different the 
pathological facts in the two cases! 

It is hardly probable that displacement of the colon, and 
the consequent stretching of the omentum, take place sponta- 
neously, and yet we do not seem to have hitherto elicited a 
single fact which enables us to assign an adequate mechanical 
agency for its production. It would appear, from the slight 
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notice taken of it by writers on general pathological anatomy, 
to be an affection occurring but seldom outside the range of 
insanity. If it is a lesion peculiar to the insane, has its pres- 
ence in them any important etiological relation to the mental 
disease? We dare not answer this question in the affirmative, 
for though it is usually an accompaniment of insanity of pe- 
culiar type, it is not always so; and we can have no certainty 
as to the period of its inception. It may antecede the mental 
disease, but for anything we know to the contrary, it may 
have its origin long after the first accession of insanity. But 
whatever may be its source, and at whatever period it may 
originate, it is a condition of parts of important practical ref- 
meh If produced by muscular agency, (and it is very 
difficult to suppose how it can be produced otherwise,) then 
certainly it can not be improved by augmentation of that 
agency. This augmentation, however, can not fail to be real- 
ized under the operation of strong purgatives; and whether 
muscular agency has, or has not, been the cause of the lesion, 
we should be acting very unwisely in invoking a power which 
must inevitably aggravate the evil. 

I shall now submit brief details of a few cases, trusting that 
they may not be uninteresting to this Association : 

2, M.103—Case 1.—H. W.,‘a man of 31 years; resident 
six months ; insanity inappreciable ; he was taciturn and very 
feeble; tabes mesenteria was diagnosed; he died extremely 
emaciated. The brain showed trivial indications of disease ; 
the upper lobe of the left lung was a solid tuberculous mass, 
but without cavities. The mesenteric glands were all enlarged ; ° 
the mucous membrane of the intestines was much congested 
and softened ; the kidneys were very vascular, and the tubuli 
uriniferi much enlarged. The spleen had a serrated margin, 
and the appearance of having been previously enlarged, and 
now shrunken. The small intestines were found pressed down 


into the pelvis, and the transverse colon was depressed below 
the umbilicus. 


The prior history of this patient was unknown, farther than 
that he was a destitute person, and was sent to the asylum 
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because he was pronounced insane ; but on what grounds, ex- 
cepting that he received humane care, I know not. 

P. M. 46—Case 2.—J. R., a man of 30 years ; resident four- 
teen months; died of pulmonary phthisis. The transverse 
colon was found deflected about six inches. The whole extent 
of the intestinal canal, and the mesenteric glands were affected 
by tuberculous disease. 

P. M. 45-—Case 3.—C. D., a woman of 28 years ; resident 
four years ; died of marasmus; slight marks of disease in the 
brain and lungs ; the exterior of the heart coated with lymph 
deposit. The stomach contracted ; jejunum very small ; sev- 
eral strictures in the small intestines; the transverse colon 
deflected down to the pubes; the uterus and Fallopian tubes 
much congested. 

P. M. 54—Case 4.—A. W., a woman of 38 years ; resident 
six weeks ; insane fifteen years ; three weeks before death, was 
taken with dysentery and low fever, accompanied by vomiting. 
Brain and lungs but little diseased ; liver enlarged and very 
soft and pale ; the whole intestinal canal inflamed, and show- 
ing ulcerated patches. The colon was universally ulcerated, 
and in some places only the peritoneal coat remained. The 
arch of the colon was thrown down to within an inch of the 
pubes. In the uterus was found a fibrous tumor, as large as 
a walnut, and completely filling the cavity. 

P. M. 96—Case 5.—C. McC., a woman aged 39; resident 
20 months ; died suddenly. A small quantity of serous effu- 
sion in the pleural cavities, and the pericardium ; on the base 
of the heart, on the left side, a warty excrescence, of the size 
of a cock’s comb ; the abdominal viscera were pretty healthy 
in appearance ; the transverse colon was deflected to the pubes, 
and there it formed an acute angle, the two legs of which 
extended up to the right and left, to meet the descending and 
ascending portions of this intestine. The brain showed me- 
ningeal inflammation, and a large serous effusion beneath the 
arachnoid. 

P. M. 114—Case 6.—E. B., a woman of 37; resident 19 
months; died of extensive tubercular disease in the thorax 
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and abdomen. The transverse colon, from the left angle to 
the middle of the right lobe of the liver was deflected and 
thrown down as low as the level of the ececam, forming there 
a sharp angle. The colon was much inflated, and the deflec- 
tion was thus made more apparent. 

The mucous membrane of the intestines was rather florid, 
but not ulcerated. The mesenteric glands were enormously 
enlarged and fatty ; a few of them were cetaceous. The liver 
was crammed with tubercles, many of which were in the 
suppurative state. The uterus was normal, but the left ovary 
was tied down and imbedded in inflammatory deposits. The 
right ovary was in a similar state, but to a less extent. 

P. M. 122—Case 7.—A. K., a woman of 65 years; resi- 
dent five months ; affected with guasz general paralysis. The 
transverse colon was deflected nearly tothe pubes. The upper 
portion of the ileum and its mesentery were firmly glued to 
the great curvature of the stomach by inflammatory deposit. 


P. M.129—Case 8.—B. G.,a woman of 33 years ; resident 
12 months; died from hydrothorax and hydropericardium. 
On opening the abdomen dropsical effusion was found. The 
liver and spleen were much enlarged. The colon was deflected 
down to the umbilicus. The omentum showed marks of pre- 
vious inflammation. 

P. M. 133—Case 9.—A. M. W., a man of 39 years; resi- 
dent 16 months; intense lypemania ; about four months before 
death hydrothorax was diagnosed on the right side, and on 
post-mortem the right thorax was found full, (to utter com- 
pression of the lung,) of bloody serum. The arch of the colon 
and nearly the whole of the small intestines, were found in 
the pelvis, where they were slightly impacted. There was no 
trace of visceral or peritoneal inflammation. The spleen was 
enlarged ; the liver normal. 


P. M. 145—Case 10.—J. F., a man of 47 years; resident 
seven weeks; a case of acute mania; but the patient had 
previously suffered long from dyspepsia, and taken much 
medicine to obtain relief. His insanity commenced in a 
despondent form, but culminated in the highest development 
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of mania. He died of meningeal inflammation. The colon 
was deflected as low as the umbilicus. 

P. M. 153—Case 11.—W. B., a man of 53; resident 17 
months ; died suddenly ; hydropericardium and hypertrophy 
of the heart were found. This was another case of intense 
mania. The colon was deflected to the umbilicus; no intes- 
tinal disease present. 

P.. M.163— Case 12.—M. E., a woman of 29 ; resident nearly 
five years, during nearly all which she kept in bed, and was 
extremely quiet, taking her food regularly, and never com- 
plaining of any pain. She died of latent phthisis. The colon 
was deflected down into the pubes. All the other abdominal 
viscera were in their normal state. 

P. M. 157—Case 13.—J. L., a woman of 45 years ; resident 
nearly three months ; guasi general paralysis; believed her- 
self to be pregnant, and when dying thought she was in labor, 
and was very apprehensive that the child would be born 
before her doctor should arrive. 

There was found on the right parietal eminence of the brain 
a fatty tumor of the size of a cherry, having slight attach- 
ment to the dura mater, but none to the cerebral arachnoid. 
It had formed a pit in the brain for its own lodgment. On 
the base of the skull and in the lateral ventricles, there was 
found about 13 ounces of serum. The brain was rather 
firmer than usual. Heart enlarged and strongly adherent to 
the pericardium, on the posterior aspect. About three ounces 
of water in the pericardium. The lungs showed recent pleu- 
ritic deposits, and there were about eight ounces of serum in 
each thorax. The arch of the colon and the whole of the 
small intestines were found in the pelvis. The stomach was 
dragged down by the colon so far that its great curvature lay 
midway between the umbilicus and the pubes. The uterus 
was normal and virgin. 

The preceding thirteen cases of deflected transverse colon, 
may be taken as a fair representation of this visceral displace- 
ment. If, in the average, they differ from general fact, it is 
probably in excess as to the extent of deflection ; but the asso- 
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ciated morbid complications, all of which, indeed, have not 
for the sake of brevity, been detailed,,are by no means exag- 
geratory representations of the pathological conditions discov- 
ered in the bodies of patients who have labored under deflec- 
tion of the colon. An analysis of the cases will show that 
inflammatory or tuberculous disease of the intestines, or peri- 
toneum, had been present in seven of the thirteen. Phthisis 
or marasmus was present in as many ; hydrothorax, or hydro- 
pericardium, or both, in four; quasi general paralysis in two. 

Deflection of the colon, in the insane, never exists as an 
isolated pathological fact ; nor have we any reason to regard 
it, in itself, as an adequate cause of fatal termination. It is, 
however, very doubtful if it is ever present in curable insanity. 
This conclusion seems to be perfectly warrantable from a 
careful reference to the persistency of the mental disease in 
all those patients in whom it has been discovered, and to the 
formidable associated pathological conditions of other impor- 
tant organs or structures. 

In the majority of patients of this class, the appetite is bad, 
and refusal of food is a very common fact ; but some eat well 
and appear to relish their food much. The patient, case No. 11, 
was a large and very powerful man, and had an enormous 
appetite. His last words were a call for more food, just after 
finishing a hearty breakfast. 

Undue distension of the stomach, by flatus or food, might 
tend to the displacement of the colon, but not necessarily to 
that elongation, or stretching of the omentum, between the 
stomach and the colon, which is always found in advanced 
cases. Besides, many of the cases afford clear proof that the 
stomach, instead of being the displacing agent, is quite pas- 
sive, as in the cases in which it is dragged down by the colon, 
and transformed into a bi-cornoid viscus. 

The absence of normal distension of the small intestines by 
food, must be a very common fact in lypemaniacs and sitoman- 
iacs, and these constitute a large proportion of the cases of de- 
flected colon. It would not appear unreasonable, in such cases, 
to ascribe the displacement of the colon to the fact just men- 
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tioned ; and if we could discover other adequate agencies to 
which to ascribe it, in the exceptional cases, of free eaters, we 
might, for the present, rest satisfied with the explanation, espe- 
cially too, as it gives us, perhaps, the safest practical indication ; 
the exhibition of liberal nourishment, as the best means of 
preventing the displacement, or of retarding its progress. I 
should certainly have more reliance on this plan of treatment 
than on the opposite one, of frequent sponging out by purga- 
tives. Besides, I have almost always found that the best 
purgative means in constipation of the insane, has been free 
and regular eating ; this is nature’s way of working. There 
are, no doubt, exceptions to this rule; yet even in these, we 
may find that other sorts of medicines, as for example, a little 
brandy, or one, two or more, large doses of Dover's powder, 
will effect purgation far more certainly and more copiously 
than cathartics, so called, and leave no injurious consequences. 
I cannot conclude these brief and perhaps too disjointed 
remarks, without expressing my regret that Iam unable to oe 
combine with them alarger amount of useful practical dedue- : 
tions. I trust, however, that their production at this meeting 
may lead to valuable discussion, and that much of the obseu- 
rity in which, at present, so far as I am myself concerned, the 
subject of intestinal displacements and abnormities is involved, 
may be removed. 
Were it not my conviction that the study of the pathology 
of the digestive organs, in insanity, is deserving of our most 
if serious attention, and that it is very desirable that the treat- 
‘Hh ment of mental disease should be based on safe and rational 
principles, instead of, as I fear has been too much the case, 
on blind conjecture, or unquestioning deference to authority, 
I should not have trespassed on the forbearance of the associ- 
ation with the reading of this hastily written paper. I need 
not say that it is not in your ranks, I regard my remarks as 
called for, or likely to be most profitable. I could certainly 
wish that the attention of the medical profession at large, 
were more extensively and more seriously bestowed on the 
treatment of insanity, than | am aware it is; and I know of 
no part of that treatment which more urgently calls for revis- 
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ion, than the exhibition of purgatives. I have, in the course 
of my own observation, had the most overwhelming proofs of 
the very frequent misemployment of this class of cagiieines 
and I doubt whether even blood-le ‘tting during its disastrous 
era, produced more evil than purgatives have done, and still 
continue to do. 

It is sometimes very difficult to move the bowels in insanity ; 
but I have seen some cases in which it was far more difficult 
to quiet them, after they were moved. It is prudent to let 
sleeping dogs lie, especially if they are of the ill-tempered 
class; and the bowels of the insane, if injudiciously wakened 
Just, too, as there 
are other ways of killing a dog besides hanging, so are there 
other and better ways of moving the constipated bowels of 
cramming them with castor oil, spiced 


up, are sometimes excessively ill-tempered. 


the insane, besides 
with oleum Tiglii, or jalap fortified by elaterium. 

In many cases of persistent constipation, I have seen afew 
grains of opium move the bowels freely, and leave them un- 
hurt, when perhaps repeated heroic doses of drastics would 
‘ases, the 
and not in the 
belly,, and we should address our medication accordingly. 

But that raw-head-and-bloody-bones horror, with which, 


from the earliest days of medicine, retained frecal matter has 


have failed, or have done worse than fail. In these 


real seat of intestinal torpor is in the brain, 


been regarded, may it not be like many other tenets of the 


ancients, a thing of imagination? If the freces in the intes- 


tines were really so offensive, so irritating and morbific as 
many seem to regard them, surely they would themselves act 
purgatively, and provoke their own expulsion. 

I knew a gentleman whose health was by no means bad, 
but whose bowels moved only once in four weeks. He was 
a Methodist preacher, and performed as much work of mind 
If retained faeces 
reiicted so hurtfully as some say they do, this gentleman should 
Sut he did 
neither, and I question whether he did not act discreetly in 
avoiding purgatives. 


Another mistake with regard to purgatives, or rather to 


and body as those of his class usually do. 


have died, or gone mad, in a year at any rate. 


ay 
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purgative medicines, is to measure their value by the quantity 
of the dejections. A good purgative should do more than 
empty the bowels ; it should improve the functional condition 
of the entire chylopoietic apparatus ; and if it does this, it is 
not very important whether it effects copious or trivial evacu- 


ation. I have seen many a headache removed by four grains ie 

of blue pill and as much rhubarb, long before the patient had fd 

a stool, thus showing that the cause of the headache was not a4 


in the colon or the rectum, or their contents, but in the torpid 
liver and sluggish muciparous intestinal glandule. 


ANNUAL MEETING OF THE ASSOCIATION OF MEDICAL 


SUPERINTENDENTS OF AMERICAN INSTITUTIONS FOR THE INSANE: 


The seventeenth annual meeting of the Association of Medi- 
cal Superintendents of American Institutions for the Insane, 
was held May 19, 1863, at the Metropolitan Hotel, New York. 


At 11 o’clock A. M. the President, Dr. Kirxsrir, called 
the Convention to order. 


The following members were present and took their seats: 


Dr. Tuomas S. Krexsrmer, Pennsylvania Hospital for the 
Insane, Philadelphia, President. 


Dr. Joun Curwen, Pennsylvania State Lunatic Hospital, 
Harrisburgh, Pennsylvania, Secretary. 


Dr. Ciement A. Waker, Boston Lunatic Hospital, South 
Boston, Mass. 

Dr. Isaac Ray, Butler Hospital for the Insane, Providence, 
R. I. 
Dr. Joun 8. Butter, Retreat for the Insane, Hartford, Conn. 


Dr. Anprew McFartanp, Illinois State Hospital for the 
Insane, Jacksonville, Ill. 


Dr. W. S. Currey, Eastern Kentucky Lunatic Asylum, 
Lexington, Ky. 
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Dr. Joun E. Tyrer, McLean Asylum for the Insane, Somer- 
ville, near Boston, Mass. 

Dr. C. H. Nicuors, Government Hospital for the Insane, 
Washington, D. C. 

Dr. Joun P. Gray, New York State Lunatic Asylum, 
Utica, N. Y. 

Dr. Jesse P. Bancrorr, New Hampshire Asylum for the 
Insane, Coneord, N. H. 

Dr. R. J. Parrerson, lowa Hospital for the Insane, Mount 
Pleasant, Lowa. 

Dr. Janes A. Reep, Western Pennsylvania Hospital for 
the Insane, Dixmont, Penn. 

Dr. Moses H. Ranney, New York City Lunatic Asylum, 
Blackwell's Island, N. Y. 

Dr. Epwarp R. Kings County Lunatic Asylum, 
Flatbush, Long Island, N. Y. 

Dr. D. T. Brown, Bloomingdale Asylum, New York city. 

Dr. Joun B. Cuarry, Brigham Hall, Canandaigua, N. Y. 

Dr. J. A. Barsrow, Sanford Hall, Flushing, Long Island. 

Dr. J. P. Cement, Wisconsin State Hospital for the Insane, 
Madison, Wis. 

Dr. Hl. A. Burrourn, State Lunatic Asylum, Trenton, N. J. 

Dr. Epwarp Jarvis, Dorchester, Mass. 

Dr. J. Paritgor, Yonkers, N. Y. 

The reading of the minutes of the last meeting at Provi- 
dence, R. L., was, on motion of Dr. Ray, dispensed with, as 
they had been at that time read and approved, and had since 


been published in the Journat or Insanrry. 


On motion of Dr. Nichols, it was resolved that a Committee 
on Business, together with the other usual Committees, be 
appointed by the Chair. 


In conformity with the resolution, the President appointed 
the following Committees : 
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Dr. Joun E. Tyner, MeLean Asylum for the Insane, Somer- 
ville, near Boston, Mass. 

Dr. C. H. Nicnors, Government Hospital for the Insane, 
Washington, D. C. 

Dr. Joun P. Gray, New York State Lunatic Asylum, 
Utica, N. Y. 

Dr. Jesse P. Bancrorr, New Hampshire Asylum for the 
Insane, Concord, N. TI. 


Dr. R. J. Parrerson, lowa Hospital for the Insane, Mount 
Pleasant, Lowa. 


Dr. James A. Reep, Western Pennsylvania Hospital for 
the Insane, Dixmont, Penn. 

Dr. Moses H. Ranney, New York City Lunatic Asylum, 
Blackwell's Island, N. Y. 


Dr. R. Kings County Lunatic Asylum 
y 


Flatbush, Long Island, N. Y. 
Dr. D. T. Brown, Bloomingdale Asylum, New York city. 
Dr. Joun B. Cuariy, Brigham Hall, Canandaigua, N. Y. 
Dr. J. A. Barsrow, Sanford Hall, Flushing, Long Island. 
Dr. J. P. Ciemenr, Wisconsin State Hospital for the Insane, 
Madison, Wis. 
Dr. Hl. A. Burrotrn, State Lunatic Asylum, Trenton, N. J. 
Dr. Epwarp Jarvis, Dorchester, Mass. 
Dr. J. Pariaor, Yonkers, N. Y. 


The reading of the minutes of the last meeting at Provi 
dence, R. L., was, on motion of Dr. Ray, dispensed with, as 
they had been at that time read and approved, and had since 
been published in the Journar or Iysanrry. 


On motion of Dr. Nichols, it was resolved that a Committee 
on Business, together with the other usual Committees, be 
appointed by the Chair. 


In conformity with the resolution, the President appointed 
the following Committees : 
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Committee on Business.—Drs. Brown, Curwen and Mc- 
FARLAND. 

Committee on Time and Place of Next Meeting.—Drs. 
Nicnors, Bancrorr and J. B. 

Committee on Resolutions.—Drs. Tyuer, and Par- 
TERSON. 

Dr. H. B. Wirevr, of the New York Asylum for Idiots at 
Syracuse, N. Y., was invited to take a seat in the meeting. 

The Secretary announced the reception of letters from Dr. 
John Fonerden and Dr. R. 8. Stewart, of the Maryland Hos- 
pital, Baltimore, and from Dr. Litchfield, of Kingston, C. W., 
regretting their inability to be present at the meeting, which 
were read, 

An invitation was received from the Commissioners of Public 
Charities and Correction of New York city, to visit the insti- 
tutions under their charge, which, on motion, was referred to 
the Committee on Business. 

Dr. McFarland proceeded to read a paper on “ Minor Mental 
Maladies,” the discussion of which was postponed until the 
afternoon session. 

Invitations were also received to visit Santord Hall, Flush- 
ing, L. L, the Bloomingdale Asylum, New York city, and the 
Kings County Lunatic Asylum at Flatbush, L. L, which were 
referred to the Committee on Business. 

The Committee on Business subsequently submitted a report 
recommending that the Association visit Sanford Hall, Flush- 
ing, the New York city Lunatic Asylum on Blackwell’s 
Island, and the Bloomingdale Lunatic Asylum, on Thursday, 
May 2Ist, which report was, on motion, adopted. 

On motion, the Association took a recess until 3 o’clock P. M. 

AFTERNOON SESSION. 

The Association reiissembled at 3 o’clock, and the meeting 

was called to order by the President. 


The following additional members appeared and took their 
seats : 
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Dr. O. M. Lanepox, Longview Asylum, Cincinnati, Ohio. 


Dr. Josepn Workman, Provincial Lunatic Asylum, Toronto, 


©. W. 


Dr. Ricuarp Gunpry, Southern Ohio Lunatic Asylum, Day- 
ton, Ohio. 

On motion, Davin A. Sayre, Esq., Chairman of the Board 
of Directors of the Eastern Kentucky Lunatic Asylum, Lex- 
ington, Ky., and Dr. Hl. M. Sxrriaan, also a director of the 
same institution, were invited to take seats with the Associ- 
ation. 

The Association then took up the consideration of the paper 
read by Dr. McFarland during the morning session on “ Minor 
Mental Maladies,” which, on motion, was subsequently laid 
on the table. 


Pending the consideration of the paper, the following dis- 
cussion transpired : 


Dr. Nicuots: I confess my surprise that one-half of the 
members of the Association should have, in course, declined 
to express any views whatever upon the important question 
before us. I have no hesitation in acknowledging my belief 
in “ moral insanity” as one of two distinct forms of mental 
derangement. The propriety of the distinction, both as a 
matter of theory and of fact, appears to me just as obvious as 
the propriety of distinguishing certain recognized forms of 
mental disease as melancholia, monomania, dementia, ete. 
Perhaps dementia does not happily illustrate my point, as it 
is well understood that term is used to designate a weakness 
of mind from disease. 

I do not suppose that it is contended in the able paper just 
read by Dr. McFarland, but that in most instances of what 
the believers in that form of disease called moral insanity, 
the intellectual faculties are, more or less, affected. I pre- 
sume that is the case. I doubt whether we often meet with 
eases of insanity that belong exclusively to any one of the 
cardinal subdivisions of that disease which are generally made 
in the text books, unless we mention dementia, which, it may 
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be contended, is rather a negative condition, than a form of 
positive disease. 

[have supposed that all that was aimed at, practically in 
denominating one case of insanity melancholia, another 
monomania, a third dipsomania, and so on, was that the term 
used should express, in each case, the primary and prominent 
characteristic of the disease: and, in the same way, I have 
supposed that the terms moral insanity were used by those 
who considered their use appropriate, to designate a case of 
mental derangement in which the obvious primary affection 
was confined to the moral faculties and in which the same 
faculties continued to be much the most prominently, if not 
exclusively affected. 

Every class of mental philosophers in every age have 
divided the human faculties into affective or moral, and intel- 
lectual—the common mind and the philosophical mind have 
alike always recognized disposition and capability as distinct 
endowments—and I cannot understand, viewing it as an ab- 
stract question—in a strictly @ priori aspect—why the affec- 
tive faculties of the mind may not be deranged—why, in 
other words, the brain may not be disordered in its substance 
or functions in such a part or way or degree as alone to de- 
range the manifestation of one or more of the affective facul- 
ties of the feelings—as well as to be diseased in such a way 
or part as alone to derange one or more of the reasoning or 
intellectual faculties. Everybody believes, I suppose, that a 
single delusion often constitutes the entire perceptible insan- 
ity of an individual. 

I understand Dr. McFarland, referring to certain examples 
of moral mania, cited by Ray in his work on the Jurispru- 
dence of Insanity, to express the conviction that there were 
lesions of the intellectual faculties in some of those cases. 
That may be: perhaps we do not differ materially upon that 
point,—for the question whether a particular case described 
by the old authors was really a case of pure moral insanity or 
not, turns upon the opportunity for observation and the 
ability, experience, fidelity and candor of the observers. 
There is some room to doubt whether all those requisites of an 
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exact and entire picture of the cases referred to, were present 
in every instance. 

In the case related by Pinel as belonging to his mania sans 
delire, and cited by Ray under the head of “General Moral 
Mania,” of the man who ended a career of passion and vio- 
lence by pushing a woman into a well and being, in conse- 
quence, condemned to perpetual confinement in the Bicétre, 
I see in the description of it no evidence of a pathological 
condition. The boy’s temper was bad, and the man’s was 
much worse from habitual, unrestrained indulgence in pas- 
sion and violence. Had he, instead of being confined in the 
Bieétre, been sentenced to hard labor in a penitentiary, he 
might have learned to govern himself and become a decent 
citizen, 

But most of us have seen insanity enough to justify us in 


appealing to the facts of our own individual experience for 


the illustration and maintenance of our respective views on 
this question. For myself, it seems to me that I have seen 
cases—had them long under my observation— of insanity, in 
which there was an irrepressible disposition to do morally 
wrong acts—to engage in every conceivable mischief—a d/s- 
position which did not exist, in any degree, when the indi- 
vidual’s mind was supposed to be sound, and did not manifest 
itself till after the occurrence of some disease or injury of the 
brain—cases in which there was not the least perceptible in- 
tellectual disturbance till years had elapsed during which the 
individual was confessedly insane. 

Let me relate one example, that of Dr. L., who was first 
under the care of Dr. Earle, then of Dr. Ranney, and finally 
under my care at Bloomingdale, where I left him in 1852. I 
know nothing of his subsequent history. Dr. L. has sustained 
a very fair character as a general practitioner of medicine in 
this city. He was happily married, had several children, 
and besides maintaining his family, had accumulated some 
property, when he was seized with paralysis,—hemiplegia. 
He recovered his general bodily health and could walk miles, 
and swim rivers, though he never fully regained the use of 
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the leg of the paralyzed side. As Dr. L. got about after this 
paralytic seizure, his whole character was found to be 
changed. From being a kind and peaceable husband, father, 
neighbor and friend, he exhibited the reverse of all those vir- 
tues. During all the time Dr. L. was under my care, he 
manifested what seemed to me a morbid inclination to diseuss 
the moral quality both of his own views and acts, and of the 
acts and views of his custodians and of his family and of the 
community, and his moral principles would have been con- 
sidered perfectly sound in any enlightened christian commu- 
nity, but he was bent upon the commission of every conceiv- 
able act of deviltry. He was equally full of the best moral 
principles and of the worst moral acts. When at large, as he 
was two or three times for short periods, he visited his family 
only to wrong and terrify it, and frequented the society of 
lewd women and worse men. Wheu under restraint he 
exhibited an irresistible power to entice his attendants into 
by-places and then assault them with weapons which he had 
constructed with extraordinary stealth and ingenuity. 

His affectation of injured innocence was more than plausi- 
ble, it was fascinating. No attendant could be trusted to re- 
sist it. 

No vigilance rendered active by the fear of him entertained 
by his attendants, ever wholly deprived him, for a great 
length of time, of weapons for personal assault, nor of the in- 
struments necessary to effect his escape; and no inaptitude 
of means seemed to baffle his mechanical ingenuity. During 
my acquaintance with Dr. L., which was after his disease 
was of several years standing, he did not exhibit, to my un- 
derstanding, any derangement of his reasoning faculties, nor 
any apparent abatement of their power. Indeed, very great 
sagacity and quickness were exhibited by him in his ready 
and plausible efforts to reconcile his real mischief and acts of 
wickedness with his professedly innocent intentions. With 
due allowance for his ignorance of the then current literature 
and experience of his profession, it always appeared to me 
that he would have prescribed for a patient as intelligently 
and as judiciously as he ever could have done. 
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Now, this man was insane—no one doubted that. There 
were a common and sufficient cause of mental derangement 
and the indubitable evidences of its existence; but the appa- 
rent departure from his normal mental condition, was in those 
faculties which the learned world (not «we alone) call moral 
or affective; his disposition was changed by disease of the 
brain, (shown by the paralytic seizure) and there was no evi- 
dent departure from the normal condition of his reasoning 
faculties. Give this and similar cases of mental derangement 
what name you will, it appears to me that it is, in fact, a case 
of moral insanity, a case of the abnormal condition of the 
affective or moral faculties of the mind and, as far as could 
be distinctly perceived, of those faculties only. 

I repeat: adopt what theory of metaphysics or psychology 
you will, whether you suppose that the faculties of the mind 
are distinct, and each is manifested through a different por- 
tion of the brain or the whole of it alike, or, on the contrary, 
that the mind is an indistinct entity, whose different modes of 
manifestation we call its faculties, I still see no reason why 
a portion or the whole of the brain may not be so disordered 
that the consequent deranged mental manifestations shall be 
confined to the individual’s affective faculties, or, in other 
words, why the deranged mode of manifestation consequent 
upon disease of the organ or a portion of it, through which the 
manifestation takes place, should not be wholly affective or 
moral. 

That there have been attempts to palliate caime by calling 
it moral insanity, I grant, but I think our specialty of the 
profession is not to any great extent responsible for this fal- 
lacy which nsually lies at the doors of the criminal’s friends, 
and, for the time being, to the defending counsel, not to those 
of the experts who may be consulted in the case. In no one 
instance since I have pursued this specialty, and in very few 
instances, I think, since the study and treatment of insanity 
became a recognized branch of medicine in this country, in 
which an experienced expert has formally testified to the in- 
sanity of a person before a court of justice or otherwise, has 
the subsequent history of the case, failed to substantially jus- 
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tify such testimony. This is a proved record, if it be a true 
one, as I believe it to be. But it will be remembered by most 
members of the Association that many notable instances have 
occurred in this country, in which some of the most distin- 
guished members of the general profession of medicine have 
testified in relation to the state of mind of certain individuals 
in one way, and every expert has testified in a contrary way, 
or firmly refused to testify at once in the cases; and in every 
such instance the early subsequent history of the case and the 
verdict of the intelligent, disinterested community have borne 
swift witness to the reality and safety of our science, and to 
the fidelity of its cultivators. Ithinkit may be justly claimed 


that there is no disposition on the part of the cultivators of 


psychological medicine to shield the real criminal from 
wonted and exemplary punishment, and that there is in this, 
as in all other cases, entire harmony between the practical 
teachings of true science and the highest welfare of society. 


Dr. Tyter: The subject before the Association is one in 
which I feel a deep interest. Still, I hardly know where to 
begin or what to say in this discussion. 1 was impressed in 
hearing the paper of ‘Dr. McFarland with this fact that, how- 
ever much we might seem to differ with regard to giving an 
answer to a direct question as to whether we believe in this 
thing or that, if a given case were presented to us, there 
wonid not be a moment’s hesitation on the part of gentlemen 
t declaring that that case was either insanity or not insanity, 
« * *hat the dffference is as to the precedence we should give 
.v the faculties diseased, and indeed whether certain moral 
and emotional manifestations, clearly indicating insanity, ever 
do exist without necessarily involving in disease the intellect- 
ual faculties. They are objections to the terms used. The 
very term “ moral insanity ” seems to convey the impression to 
the mind of some persons that it is an excuse for crime or 
wrong action of some sort. But in the thing itself, I have 
been disposed to believe, for the reasons which have been 
stated by Dr. Nichols. I cannot conceive why the affective 
part of man should not be diseased as well as the intellectual 
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part. Why is it that when a patient’s feelings are disturbed, 
it is necessary that the intellect be also disturbed before it 
involves insanity? I hope that this subject will be discussed 
very particularly and with the utmost frankness. I do not be- 
lieve that there is a very great amount of difference between 
different members of the profession. If any body is wrong, 
it certainly is desirable that he should be put right. We 
desire all the light that can be shed upon the subject. But 
do not these cases exist? Take the simplest form of depression 
—of melancholy—where a person will tell you that all they 
are conscious of is this :—an overpowering feeling of sadness 
and gloom, of intense depression which colors and poisons 
their whole life; where the person, the subject of that state of 
feeling, will tell you that there is no change at all in his or 
her outward circumstances, that there is no greater reason why 
he should be in that state of feeling to-day any more than 
there was yesterday ; when he says that he knows he ought to 
throw it off, that it is unnatural and withdut reason, but never- 
theless, he cannot throw it off? Is a person in that condition 
in a healthy state of mind? Nobody will assert it. If his 
mind is not in a healthy state, it is in an unhealthy state, and 
a morbid state of mind is disease. If the person cannot throw 
it off, (and I do not think anybody will dispute that that state 
of facts does exist,) shall we or shall we not, call that insanity ? 
Suppose a person is dyspeptic in the morning, and he feels cross 
and irritable, and surly, and wants to do some surly and un- 
comfortable act ; he knows he sliould not do it ; he knows he 
would not do it if he felt right, yet he does it. What is that 
feeling? Is it not an unhealthy feeling? Is it not a diseased 
feeling? As the day wears away he feels different. His 
morose and rancorous impulses pass off, and he feels well-dis- 
posed towards everybody, and he has no disposition to do any- 
thing whatever the least unkind. But suppose those feelings 
which existed in the morning, went so far as to incline him, 
or to more than incline him, to make it necessary, in his mor- 
bid feelings, to commit some act of great wrong. He would 
not do such an‘act in a different state of feeling. But henow 
feels like perpetrating mischief, and he does mischief, and 
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further than that, he does it for the purpose of gratifying that 
feeling. Here arises the question: which comes first, the 
morbid feeling, orthe morbid act? A dyspeptic person wakes 
up in the morning ; he feels suspicious of some one ; that sus- 
picion ripens into a belief that his neighbor is going to do him 
injury ; which has the precedence, which actually occurs first 
in that man’s situation, the morbid feeling or the morbid 
thought? I apprehend that that is all the difference between 
us as to which comes first. In my own mind, I have not the 
slightest doubt that the morbid feelings come first, that the 
feelings are poisoned and diseased. Just so long as the disease 
is confined to those feelings, and does not affect the intellect— 
though it does attect the will—just so long that person is 
emotionally, or as the words go, “ morally ” insane. 


Mr. President, I have not had much experience in this sort 
of thing. The cases to which you may refer, and which I 
have been exercised with for the last three or four years, have 
been those where the intellect was led to delusion more or 
less complete, and where I could have no doubt in saying that 
the person was intellectually insane; but the disease started 
in the moral faculties. Of those cases, two were ladies who 
were jealous of their husbands. I have no sort of doubt that 
the inception of the disease was in this way, and connected 
with the uterine system. Then came the diseased feeling, a 
feeling of hatred and ill-will towards their husbands, and then 
the intellect was affected. The person believed that the things 
she felt were true, without any proof. But these were cases of 
intellectual as well as moral insanity. 


Dr. Wacker, fully concurred in the views set forth in the 
paper read by Dr. McFarland, and dwelt upon the importance 
of our having clear conceptions of the phenomena of any 
recognized form of mental disease, and expressed his con- 
viction that there was in the profession much misunderstand- 
ing as to the definition of moral insanity, and the class of 
cases to be included under that term. 


Dr. Gray: Mr. President, I fully concur in the views set 
forth in the paper which Dr. McFarland has read, and do not 
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propose to discuss its positions. I agree with Dr. Walker, in 
the remark that there is probably some misunderstanding as 
to what Wy meanf by moral insanity ; and I think the fact has 
already been illustrated here in the remarks of Drs. Nichols 
and Tyler. If there is misunderstanding among the members 
of the profession themselves, it is not unreasonable that we 
should look for itin thecommunity. Dr. Nichols, while fully 
believing in the existence of such a diease as moral insanity, 
concedes, it seems to me, quite distinctly that he believes in 
moral insanity only where there is accompanying intellectual 
disturbance. He says, however, he does not see why there 
should not be a disordered condition of the brain involving only 
the affective faculties, and not disturbing the intellectual. The 
only question is, whether that is so or not. If so, the cases 
could be presented, and they would solve the difficulty at once. 
Dr. Nichols presents a case, which is one for record. Dr. 
Tyler, who has had ample experience, admits, I believe, that 
he has not had any case which he could designate as pure 
moral insanity, as he understands it, and as presented to us in 
works upon insanity and medical jurisprudence. I do not 
think I have ever seen any case at all corresponding with the 
description of moral insanity, given by any of the medical 
writers on the subject, and I have observed between four and 
five thousand case of insanity. I have seen many where the 
manifestations of the disease were mainly in the affective 
faculties, and yet, in all these, it was very perceptible that 
the intellect was either disturbed or impaired. Dr. Nichols 
alludes to the increased activity of mind in a particular diree- 
tion, in the case which he presented. It is not an uncommon 
thing at all that mania quickens the mental processes. We 
have all observed that some very dull men seem to be brighter 
under certain kinds of maniacal disturbance, and yet I do not 
suppose that fact affects the question of the existence of moral 
insanity. Dr. Tyler gives a very wide scope to the disease, 
though I do not suppose he intends to include melancholia 
under the head of moral insanity. 


Dr. TyLer: A case of simple melancholia I should not. 
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Dr. Gray: Then up to the point where the intellect is dis- 
turbed, is ita case of moral insanity ¢ 


Dr. Trier: I should like the term “ emotional” better. I 
do not like the word “ moral.” 


Dr. Gray: The question then, with you would be, where 
does this disease begin? With disturbed feelings? Are its 
first manifestations in the emotions, sentiments, passions,—or 
with intellectual disturbance? All such manifestations may 
arise in the bosom of any one, sane or insane. But the man 
is sick, he is depressed, or he is irritable towards his neigh- 
bors, or those of his own family. He represses his feelings, 
but bye and bye he is no longer able to repress them. We 
might not call that insanity. We might say truly, his tem- 
per has got the better of him. Insanity is something more 
than the perturbed emotions and the loss of self-control. But 
his disordered physical condition as a cause, his will might be 
overborne, and he be indeed no longer able to control him- 
self—then we accept him as an insane man. Up to a certain 
point, he reasons, he controls himself, he recognizes wherein 
he is right and wrong, but does he act in accordance? Now, 
Dr. Tyler considers that this is, in its origin and progress, a 
moral affection, which ought to be called moral insanity. I 
should not so consider it. The manifestations have been in 
the moral feelings, and the will has been overwhelmed. The 
will is no faculty; it is but the executive power through 
which we carry out what we propose to do, and its enfeeble- 
ment indicates the impairment of power behind it. Again: 
is the disease at this point fully developed? I can recall 
many cases where, for a long time, I felt very doubtful 
whether the persons were insane or not. What seems to be 
the incubative stage of mania or melancholia, the two primary 
forms of mental disease, is sometimes long in coming on. 
I recall the case of a young man brought to the institution, 
of respectable connections, and good education, who had 
manifested so little insanity, that his neighbors, and even his 
own family, could hardly consider him insane. He had been 
a little ugly towards his father, and had, without known prov- 


H 
| 
‘ 4 
| 
q 
4 
4 
4; 


1863.] Annual Meeting of the Association. 73 


ocation, broken some windows. These acts were in direct 
contrast with his character, and were without adequate rea- 
son. He was sent to the asylum, but it was some months 
before we were so convinced of his true condition, as to have 
been able, if called upon, to testify in a court, that he was 
insane, but he ultimately demented. Previous to this, he 
emaciated without any perceptible cause, and soon after sank 
into dementia. 


Dr. Tyrer: No; none of us doubt but that the disturb- 
ance of the moral feelings leads to a disturbance of the intel- 
lectual. I would like to ask what you called that young 
man’s condition before you saw dementia in him ? 

Dr. Gray: The disease in its commencement was simply a 
mild type of mania, a form of insanity, the progress of which, 
under favorable circumstances, may often be arrested for some 
time and then resume its course. In reference to that young 
man, I have no doubt, if he had been permitted to remain at 
home, and to go about as he chose unrestrained, decided 
mental disease would have developed much earlier than it 
did. 

Dr. Nicnorts: I would like to ask Dr. Gray how he under- 
stood me to admit, either directly or by implication, that an 
intellectual disturbance always accompanied what I term a 
moral disturbance. That is in every case of insanity ? 


Dr. Gray: If 1 have made the statement too broad, I take 
back that portion of what I have said. I understood you to 
say “that while you believed in moral insanity, you believed, 
nevertheless, that the intellect was more or less involved.” 


Dr. Nicnors: If I was understood to say that it appeared 
to me that the intellect was always involved with the moral 
feelings, though the disturbance of feeling was most promi- 
nent, [ was understood to say what I did not mean. I intend- 
ed to say, that in most instances, the intellectual faculties are 
disturbed; and I endeavor in what I say about this form of 
disease under discussion, to represent my experience and rep- 
resent cases of insanity as they have appeared to me; and the 
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number of cases in which the moral disturbance was exclusive 
have been very few. Lest I might be considered as resting 
my theory upon a single case, I will state another which I 
have thought of, and which I think is as conclusive as that of 
Dr. L. I refer to the case of Mr. H., a patient of Utica. To 
describe his case briefly, he was an intelligent farmerhad 
been educated a lawyer—and resided in this State. He was 
a man of some means; at least he owned a good farm, and 
had, with the aid of an excellent wife, brought up his family 
well. Hehad several attacks of insanity, occasioned, as I un- 
derstood, by his falling from a horse. When at Utica his in- 
sanity manifested itself mainly by lightness, triviality, and 
boyishness, in reference to every subject that presented itself 
to his mind having a moral aspect. He could not, it seemed, 
consider anything in a serious light. Though a man of great 
heart and fine education, he would sing the most trivial songs, 
such as children, who are well trained, would hardly delight 
in, and among them low negro songs, and even obscene songs. 
This was when I was more of a student of insanity than I have 
been in latter years; but, nevertheless, I could not see the 
least lesion in his reasoning faculties. He would always offer 
some excuse. He never would pretend that what most men 
considered right, was wrong, any more than he did in the 
soundest moments of his life, but he always offered some ex- 
cuse—that he was forced into this or that thing by the pres- 
sure of belief that the human mind needed some relief. He 
was always attempting to get away, and at last he managed 
to make an ingenious saw, by which he sawed through the 
floor of his room and escaped. After I was called to Bloom- 
ingdale Asylum, I was subpeenaed to attend the trial of his 
son, on a suit instituted by the father, for false imprisonment. 


The son was also alawyer—was a man of fine character,—of 
good standing in the community, and had always been a kind 
and dutiful son. The alleged imprisonment consisted in the 
son’sand some gentlemen in the neighborhood taking him to the 
Asylum in Utica, and of course the question before the jury 
was in respect to the father’s insanity. Now, here was a man 
who had had repeated attacks of insanity during his life, I 
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think at that time he had had a half a dozen. He had been 
in the Hartford institution as long ago as when Lafayette vis- 
ited this country, for I recollect that it was said he was select- 
ed from among the patients to make a speech to that distin- 
guished gentleman when he visited that institution. But I 
never could discover any intellectual lesion in his case. 
What I meant to be understood in speaking of Dr. L. and his 
extraordinary acuteness in framing plausible reasons for his 
misconduct, and his means for making his escape was, that this 
morbid moral force quickened his intellectual power. I did not 
mean to say that he appeared to be just as a man who is eager 
to do anything. His mind would act more rapidly, intensely 
and ingeniously. In other words, he would display more 
mind when he was intent upon a thing, than when not; and 
so would a healthy man. The idea I meant to convey, 
was, that the intensity of this disposition to do mischief 
seemed to quicken his intellectual capacity to frame the 
means; and that his intellectual faculties were not morbidly 
active, considered by themselves, was evident from the fact 
that when there was manifestly no opportunity to do mischief 
or make his escape, or do anybody any harm, he was as quiet 
and cool as any man in the house. If you went to his room 
under those circumstances, you would find him to be the 
mildest man possible, and by his manner he would seem to 
be a most perfect type of injured innocence. 

Dx. Gray: Dr. Nichols having mentioned the case of Mr. 
H., I would state that I have had some experience with that 
gentleman since the period alluded to by Dr. Nichols. He 
manifested the same general conduct and traits of character 
in his latter confinement in the Asylum, according to the 
records,* that he did before. However, taking the description 


*Referring to the case of Mr. H. as recorded at the date of his admission in 1846, 
by Dr. Brigham, we read that this patient had been previously, and was then 
laboring under the delusion that “his wife was trying to poison him”—and that he 
himself “ was a second Saint Paul.” Also, that during the greater portion of his 
residence here, his conduct was characterized by noisy and maniacal demon- 
strations. We think this note is important, as the case is quoted as one of moral 
insanity. Eps. 


4 
a 
+ 
t2 


76 Journal of Insanity. [July, 


of his character and actions then, and that given by his sons 
returning him, he is represented (and I presume truly) as hav- 
ing failed in mind considerably between the periods of leav- 
ing and returning. He had become more intemperate, had 
been more inclined to wander about the neighborhood, to 
threaten his family and neighbors, and to do various other 
things of similar character, showing that his mind was be- 
coming more and more disturbed and impaired, and his ideas 
of the rights and privileges of himself and others more and 
more obscured by his disease. I recall his case distinctly, 
because it had in it many interesting points. I have no hesi- 
tation, however, in saying that his intellect was involved and 
his mind seriously impaired. 

Dr. Nicnors: You would suppose, and readily admit, that 
the failing of his powers of mind would be the natural conse- 
quence of frequent attacks of insanity. 


Dr. Gray: Yes; that they must ultimately pass into de- 
mentia, the terminal stage of insanity. 

Dr. Tver: I would like to ask Dr. Gray if he does not 
recognize such a state of things as I have described—simple 
melancholy—as a disease, as insanity !—where all the history 
that can be given by the patient and his friends, and all that 
observation can deduce, is the unaccountable depression of 
feeling and sadness which will force a person to the commis- 
sion of suicide, or to attempt it? If he does, then suppose a 
case of that kind where, after an attempt at suicide, the pa- 
tient recovers, and the feeling passes away; and then suppose 
another, where it goes on, and intellectual delusion takes 
place. Now, I would ask if the one is a case of insanity before 
it reaches the point of intellectual disturbance any more than 
the other ¢ 


Dr. Gray: In answer, I will say that, probably, I have not 
made myself understood. I stated that Dr. Tyler had pre- 
sented a wide field, and I asked this question, in substance, 
whether, in alluding to cases of melancholy where there was 
a simple depression, yet unaccountable and deep, he called 
them cases of moral insanity. I do acknowledge and recog- 
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nize the state of mental depression described by Dr. Tyler as 
a state of disease—as insanity, and the form of that disease 
is melancholia, and is so recognized. I say further, that as 
the disease advances, the intellect becomes more and more 
obscured. But if those cases of simple depression are care- 
fully investigated, I cannot but think that, in a majority of 
instances, we will be able to discover, from the first, indica- 
tions that the intellect was not wholly untouched, but that 
these persons were from the beginning of the moral depression 
more or less indifferent to their own welfare, and to the rela- 
tions and responsibilities sustained to their families and the 
community. That they appreciate, as the disease advances, 
less and less distinctly and clearly their duties and obligations, 
and fail to carry them out in theiracts. That at length, under 
this mental obscuration, they go to the length, perhaps, of 
destroying their families and taking their own lives. It has 
always struck me that there must be some intellectual obscu- 
ration or impairment in melancholia even when there is not 
delusion. I cannot conceive of a person, except under the 
supposition of intellectual disturbance, who should thus neg- 
lect his relations to his family, and give himself over to the ego- 
tism and seemingselfishness that the true melancholic presents— 
talking about himself, his miseries, his wretchedness, to the 
exclusion of everything else. It may be supposed that in 
these cases the whole aspect of their condition seems to them 
so serious as to completely absorb them in their own welfare, 
and divert them from their other duties. But even in this 
view, it can hardly be said that the moral faculties alone are 
disturbed, and that their state is one of moral insanity. 


Dr. TyLer: I wish to know whether Dr. Gray has any 
doubt that the starting point is in the feelings, and not in the 
perversion of thought ? 


Dr. Gray: I presume that in melancholia the feelings are 
the first affected, and that before the intellect is perceptibly 
involved, it is a disease. 


Dr. Tyter: But would you call it insanity ? 
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Dr. Gray: I should call it a simple form of melancholia. 
I should not call it a case of moral insanity, as represented in 
medical works. 


Dr. Tyrer: But would you call it a case of insanity at all, 
until the intellect was somewhat affected ? 


Dr. Gray: I should not until the person began to lose his 
self-control. A case of simple morbid feelings, of depressed 
spirits, of wretchedness, or unhappiness, I should not consider 
a case of insanity. 

Dr. Tyter: Not when he could not repress it ? 


Dr. Gray: But when he is no longer able to repress it, or 
govern his acts, he has lost his self-control. 


Dx. TyLer: But would you call it a case of insanity before 
the intellect became involved, if he lost his self-control ? 

Dr. Gray: [should not think he would lose his self-con- 
trol until his intellect was involved, and participated in the 
morbid mental processes. 


Dr. Tyrer: I would like to ask Dr. Gray another question. 
It is within the experience of all, I have no doubt, that there 
are persons who have been sober and well-conducted in their 
lives up to a certain period, when they have been afflicted 
with a severe sickness, and after that have had periodical 
attacks of an irresistible impulse to drink, and would drink 


to excess, and when it was over, there would be no return of 


the impulse for some time, when it would come again; and 
in the intervals they would bewail that impulse much more 
than any of their friends would. Now, where can such a case 
as that be classed? The person does not think it right to 
drink; he has not been drawn to it by the indulgence of an 
appetite ; it is not an intellectual disease which permits him 
to go in that direction, but it is something else which controls 
him in spite of his intellect. 


Dr. Gray: If the change in character and conduct is the 
sequence and result of disease, and not of habit, then the 
man may be suffering from impairment of mind. 
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Dr. Ray: I have said and written so much upon this sub- 
ject already that no one can think that I can now say any- 
thing new. Still, the course of this discussion has suggested 
a thought or two. I have been unable from this discussion, 
as I have been from every other, to discern any clear, well 
defined and well understood issue between the believers in 
moral insanity and the unbelievers. I think we must, most 
of us, during this discussion, have felt something of the same 
kind. The author of the very able and interesting paper 
which has called forth this discussion, has avowed (and he 
seems to make it the issue) that, although there may be no 
intellectual aberration or impairment visible, yet it does exist ; 
it is there, though we do not see it; and that view he 
strengthens by the remark that we often find delusion exist- 
ing where we did not suspect it, and that much which passes 
in the insane mind we never become acquainted with. Now, 
if this is put forth as the issue between the believers and the 
non-believers in moral insanity, I am for one willing to say 
that I do not join it. I admit that there may be intellectual 
impairment which we do not discern; but that does not alter 
the case. Ido see moral impairment, moral disease, moral 
aberration—lI see nothing else, and that is all I know of it. 
That is all I have to do with it. If I have understood some 
of the gentlemen rightly, it would seem as if there might be 
another issue, viz.: that there was not only intellectual delu- 
sion in cases of alleged moral insanity, although we do not 
sce it, but that there is necessarily in any case that would 
bear to be called insanity, intellectual impairment; and if 
I understand the inference rightly, it was that we had 
no right to call any case of mental disturbance insanity, unless 
we could show intellectual aberration. Well, there are the 
cases—call them what you please; the name will not change 
the thing. When I see a man showing the utmost disturb- 
ance of the moral feelings and afiections; when I see him 
conducting himself as I never knew him to conduct himself 
before when in his right mind, I cannot resist the belief that 
there is something the matter with his mind—that there is a 
mental disturbance; and what are we going to call it? He 
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is not as he once was; heisnotright. You may describe his 
condition by all the common expressions that are used in the 
description of mind not right—out of his head, beside himself, 
no longer himself, &c. Practically this a matter of some 
consequence; for what are you going to do with such cases in 
courts of justice? Such a man comes up fora trial; you are 
put on the witness’ stand ; his acts are described to you; you 
may have examined the case, and the question is put: “ Well, 
Doctor, what do you make out this man to be? You say he 
has acted very badly; has shown a great disposition to do 
mischief; has shown a great many traits of character he never 
showed before, but which would indicate only moral perver- 
sion; you say you cannot discover any trait indicating intel- 
lectual impairment?” Now, what then is the alternative left 
to you as a witness? You are either obliged to say square- 
footed, that the man is not insane, or that his case is one of 
moral insanity. You see no intellectual impairment, and for 
all practical purposes, that is enough. The court says: 
“Unless you can prove that the intellect is diseased, it is 
nothing, and the man is responsible.” Ido not see how we 
are going to avoid that alternative. Have we not already 
heard of cases where, although the intellectual impairment 
was not visible in one stage or the other, it became so at last; 
and, as was very justly asked by Dr. Tyler, “was this man 
then any more clearly insane than before, merely because we 
have discovered some intellectual crotchet?’ It is a charac- 
teristic of insanity that it is very apt to change its form—to 
run from one form to another. It is nevertheless insanity, 
though it does change its phases. I do not see how we can 
discharge our duty, as experts, unless we are prepared to 
accept the alternative just mentioned. It strikes me that 
nothing else would, in this aspect of the matter, satisfy a 
court and jury ; and you know that this has been exemplified ° 
in English courts to a very great extent. The doctrine is, 
unless the physician can perceive intellectual insanity, he has 
no right to give a certificate of insanity. For my part, I am 
not prepared for that. I see a great many persons who are 
to my mind insane, and who require custody and care, and 
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often at a public establishment; but I may see in them no 
marks of intellectual impairment. They may be there, but 
I cannot see them; and I am not willing to testify that they 
are there, but the circumstances of the case require our 
interference, and it has happened so far that they get it in 
spite of our theories. The gentlemen very justly ask for 
vases. Certainly, if we affirm a doctrine in regard to any 
disease, we ought to show the cases; but really I cannot see 
the pertinency with which the question is put. If cases of 
this kind cannot be found in Esquirol, Pinel, Marc, Georget 
and Pritchard, then I admit that there are no such cases; 
and I admit that there must be in the views of these gentle- 
men something which prevents them from receiving the cases 
they give as true and authenticated. The authors themselves 
thought they were authentic. They could see no intellectual 
impairment. We assume to believe that there was, although 
they could not see it. We know more about their cases than 
they did themselves. In short, if these cases are not worthy 
of credence, then I give up the whole question. I admit that 
we cannot show anything stronger. For my own part, I am 
unable to see how gentlemen who are conversant with insanity 
can have had under ‘their charge from two to three thousand 
cases without seeing more than one case of what may be 
valled moral insanity. I can only say that their experience 
is not my experience. I can only say that my observation 
confirms the observation and experience of the writers whom 
I have mentioned. I will remark, in passing, that the author 
of the, paper has misunderstood the connection in which the 
case of Col. McG. was given in my book. I did not say that 
his was a case of moral insanity. I said that it marked the 
transition between one form of disease and another. McG., 
at one period of his disorder, did not exhibit any delusion ; 
he was, to all appearance, perfectly sound in his intellectual 
powers; but he did manifest this terrible moral disturbance. 
At a subsequent period, delusions made their appearance, 
although, at all times and in all his relations, the moral 
impairment was the most manifest ; and it was for that reason 
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that he saw in his own case the difficulty which the gentle- 
men have raised here. When he got into a court of justice, 
he argued his own case with so much astuteness, and so much 
propriety—he showed an intellect so free from disturbance— 


that the court were unwilling to hold him on the plea of 
insanity, considering that the disease, as it manifested itself 


in this case, did not come up to the old law definitions. And 
the same difficulty must occur in many at some period 
or other. There is always likely to be this mere moral dis- 
turbance independent of any intellectual impairment. This 
may appear at last; but circumstances in the case require 
that we should act at once without waiting for any change. 
We are bound now, on the witness’ stand, perhaps, to give 
our opinion on the case as it is, and not as it will be six months 
hence. “Is there intellectual disturbance here or not?” 
That is the question. I am sorry to have seen here, as I have 
elsewhere, so much apprehension manifested as to the effect 
which our teachings, our doctrines and our opinions, are going 
to have upon the popular voice. Now, gentlemen, it strikes 
me that this is hardly maintaining the dignity of our office. 
Before we can adopt any conclusion to which the facts lead 
us, are we to inquire how it is going to suit the jury, or the 
court ; what the lawyers are going to make of it, or how it is 
going to strike them‘ For my own part, I think that is a 
matter beyond our line of duty. It is for us to declare what 
we believe to be the teachings of science, let the consequences 
be what they may; and if superficial men, or lawyers with 
the object alone of saving their clients, pervert the proper 


teachings of science, that is their business, and not ours. If 


I believe that the person in question is morally insane; if my 
examination of him has shown that his moral powers alone 
are affected ; that, so far as I can see, there is no intellectual 
disturbance, I cannot see how any power is lost, or anything 
is done to impair our professional character, in saying so. 
What we believe to be, we have a right to say, and to say it 
in the strongest possible terms. An exception, I know, has 
been made to the use of the word “moral,” as if it were 


possible to avoid the real difficulty by a change of terms. If 
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it come to be a question of words, I think it is the best word 
we can have, because it covers all the ground. The distine- 
tion between the moral and intellectual has been used from 
time immemorial; and this distinction we have seen exem 
plified in practice every day. Whether we use the term 
moral or not, that sort of disturbance is there. Inasmuch, 
then, as the term is one that covers the whole ground, why 


not use it? 


De. Currtey: I have listened to the paper read with a good 
deal of interest, not only because it presents the question of 
moral insanity, but because it illustrates a great many phases 
of morbid minor insanity. In regard to the question of moral 
insanity, it has seemed to me there is not, in our minds, a very 
clear idea of the meaning of the term moral insanity, or rather 
we may differ as to what we may consider to be cases of moral 
insanity. I would ask Dr. Ray to give us his definition of 
moral insanity, that we may have a starting point, so that 
we may have a mark at which we all aim in speaking of that 
particular form of insanity, and it may be that there is not 
that difference between us that appears upon the surface, when 
we come to understand what we mean by moral insanity. 

Dr. Ray: I did not suppose, at this late day, it were neces 
sary to give ary information upon that point. I use the term 
moral insanity as it has been used before, | suppose, by every 
body else, as meaning that form of mania in which the moral 
powers are affected, without there being any intellectual dis- 
turbance appreciable. That there may not be intellectual 
disturbance, in spite of our limited apprehension, I do not 
dispute. My meaning is, that there is none visible. All we 
see is moral impairment, and that is all we have a right to 
affirm the existence of. 


Dx. Currtey: I am not prepared to say, Mr. President, that 
there may not be cases of impairment of one or more of the 
moral faculties, or a disturbance of the moral functions, with- 
out involving the intellectual faculties. I have this to say, 
however, that in all cases that have been submitted to my 
examination, where I have had a reasonable time to investi- 
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gate the case, | have met with no such instances. I have 
seen cases reported, some of which Dr. Ray has referred to, 
in the older writers, which appear to be cases of moral 
insanity. At one time I so recognized them, and I believed 
in the existence of that form of insanity. But after a consid 
erable amount of experience, and during which I have 
observed hundreds of cases, and have not met with a single 
case which presented itself in that aspect, I have been led 
to doubt the truth of the cases as given by the writers; to 
doubt whether the cases had been fully reported, and question 
whether there was not something in the cases which has not 
been written down not, however, with the intention of sup 
pressing anything. But if I have had fifteen to eighteen 
hundred cases of insanity, and I do not find a single one 
which comes up to the definition of moral insanity, [ think | 
may take it for granted that there may have been some unin 
tentional suppression of facts in those cases that appear upon 
their tace to be pure cases of moral insanity. I suppose that 
we have all observed the fact that in the beginning of a vast 
number of cases of insanity, the very first manifestations of 
the disease appeared to be in the disturbance of the moral 
functions, and that, in the course of a very short time, the 
intellectual derangement and intellectual impairment, which 
I suppose to have existed from the very beginning, will 
manifest itself. Most all of the earlier manifestations of 
insanity, | have observed, have seemed to influence the moral 
faculties. And [ admit, with Dr. Ray, that there must be a 
period in such cases, during which it appears to be purely of a 
moral character; but if, after a short period of time, a few 
days or a few weeks, there is a manifest, indisputable impair- 
ment of the intellectual faculties, I think we may take it for 
granted that there was more or less of that impairment of the 
power of the will to control the moral faculties existing at 
the time when we could not work out what the intellectual 
impairment consisted of. The most important aspect in which 
this question presents itself, is where it involves a medico- 
legal investigation. I do not see, if there should be moral 
insanity, where we are to make the distinction between moral 


é 
i 
« 
- 
; 
3 
a 


1863. ] Annual4 Meeting of the Association. 85 


wickedness and turpitude of character, and moral insanity. 
In both cases, there is apparently no impairment of the intel- 
lectual faculties. Ilow are we to make the distinction as to 
whether the act committed grows out of the immoral charac- 
ter of the one case, from the one that rises from the insanity 
of the other? It seems to me that where a case presents 
itself in court, and insanity is put in as a plea, or excuse for 
crime, we have to prove at least one thing, that the act 
claimed to be the act of insanity is dependent upon the exist- 
ence of disease. I do not think it is legitimate to plead that 
an individual who has heretofore been moral and upright in 
his character, because he has committed a gross act of immo 
rality—so very gross an act as to make it inconsistent with 
his entire previous character, it should be made proof that he 
is insane. I think it is incumbent in a court of justice, in 
order to excuse an individual from the penalty of his crime, 
to prove that there was an impairment of his intellectual 
powers—that it was occasioned by disease—because the very 
idea of insanity itself is founded upon disease. But if we go 
ever the presumption that conduct, gross and immoral in 
itself, rises from insanity, then insanity is an excuse for all 
crime; and I do not know but what we must then go further, 
and hold that all vice is the result of insanity. It is a view 
of insanity, however, that I have never been able to take, in 
the light in which it is viewed by a great many, and some of 
them very distinguished gentlemen. I have very great 
deference in expressing my opinion, because of the deserved 
distinction of the gentlemen who favor the idea of the exist- 
ence of an impairment of the moral faculties without an 
impairment of the intellectual faculties. 


Dr. Ranney: I was highly pleased with the paper read by 
Dr. McFarland. The general grounds presented are in ac- 
cordance with my own views. But it is a subject that I am 
not prepared to discuss fully, because of the great difficulty 
arising in the choice of words to convey a clear idea as to the 
mental faculties and their operations. We speak of the mind 
as being compound in its character, while referring to the in- 


= 
- 
- 
> 
4 
3 
i= 
Ps: 
A 


86 Journal of Insanity. [July 


tellectual, moral and volitional faculties. But, in fact, the 


mind acts as a unit, and if this idea of oneness be considered, 
it is difticult to conceive that a particular faculty may be ex 
tensively affected, without involving the whole action of the 
mind, It is undoubtedly the case that in insanity the moral 
faculties are so much affected, that they may even afford the 
principal indications of disease, yet if insanity truly exist, 
I think the intellect must be involved, otherwise I know of 
no real distinction between insanity and depravity. In the 
case of Dr. L., referred to by Dr. Nichols, 1 have no doubt 
the patient was insane, and his insanity was exhibited by bad 
conduct generally ; but with it there were certain changes in 
his intellect which may be considered delusions. I think 
that he doubted the virtue of his wife, without any reasonable 
grounds, He also accused his friends of attempting to take 
his property, and even his life. In some instances, the affee 
tion of the intellect is so hidden, that the most careful inquiry 
is requisite to determine its existence. But my impression 
is strong that insanity does not exist where the intellectual 
faculties are intact and healthy. To constitute this disease, 
I think there must be defective development, aberriition or 
enfeeblement of the reasoning faculties. 


Dr. Workman, in reply to an inquiry made by a member, as 
to the present condition of the girl, whose case was described 
by him in the April number of the Journat or Insanrry, 
made the following observations : 


I have not, in the case referred to, observed any further 
developments, calling for notice. There has not, up to the 
present time, been any indication of intellectual aberration ; 
yet Iam convinced that if the girl is taken to her parental 
home, she will repeat her bad tricks, and again become a 
sandidate for admission into the Asylum.* 


* We learn from Dr. Workman, that during his absence, in attendance at the 
meeting of Superintendents, the girl was taken out of the Asylum, but not to her 
parental home. Up to 11th June, no information had been received of her con- 
dition or conduct; so that Dr. W. entertained the hope that she was doing well, 
and would not again indulge in her destructive practices. Eps. 
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Dr. Workman, in reference to the general subject under 
discussion, proceeded to say: I am much pleased with the 
observations made by Dr. Ray, in referring to the authorities, 
on which his ideas of moral insanity have been based,— 
Pritchard, Esquirol and Pinel, 

Dr. Ray says, that if the cases given by these writers, in 
illustration, do not constitute moral insanity, he gives up the 
whole controversy. Now, it has been from a close and 
careful study of these very cases, that I have been first led to 
doubt the distinct existence of moral insanity. I have 
thought that in every one of them, clear indications of inte:- 
lectual defect, or aberration, were detectable. 

Dr. Ray says that, though some gentlemen may have seen 
several thousands of cases of insanity, and failed to detect one 
of moral insanity, in all their numbers, still such are to be 
found; and he tells us, very properly, that the authority of 
observers is valuable, not in proportion to the number of 
cases seen by them, but to the closeness and accuracy with 
which the cases have been observed. Is it not as likely that 
this criticism applies as justly to the observers on Dr. Ray’s 
side, as to those on the opposite? Is it not possible that, in 
the various detailed cases of moral insanity, given by writers 
on this subject, a more close and careful, or a more prolonged 
observance, would have detected intellectual aberration ? 
For my own part, I can not accuse myself of carelessness in 
the case, described by me in the Journat or [ysanrry nor 
can the discovery of intellectual lesion in every one of a large 
number of insane persons, in the course of many years, be 
ascribed to careless, or superficial observance. If the cases 
appealed to by Dr. Ray are to be accepted by us as samples 
of moral insanity, pure and simple, and we are not to expect 
any better, I have little to say. Time will settle the 
question. I have long been looking out for a case of insanity 
of the pure moral type; but, as yei, I have not been success- 
ful in discovering even one. I have, indeed, received 
patients, whose cases have been so-called; but close and 
continued observance has, in every instance, except that of 
the girl alluded to, disclosed to me satisfactory proof of intel- 
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lectual lesion; and as regards this exceptional case, I leave 
with the Association the decision, as to whether it has been 
one of insanity at all. Mere supremacy, or even high over- 
topping, of moral perversion, or distortion of the affective 
faculties, I do not hold as entitling any case to the distinctive 
designation of moral insanity. The out-cropping of intel- 
lectual aberration may be but trivial; yet its latent extent 
and depth may be very great,—as indeed has been abund- 
antly illustrated in the after-history of nearly all the cases 
described by writers on this affection. 


' Dr. McFartanp: I introduced this subject to the Associa- 
tion, with a great deal of diffidence. I took the position I 
did with considerable misgiving, in view of the very high 
authority, and which we all respect, as highly as we respect 
any authority, either written or unwritten upon this subject. 
In my estimation, it is an important subject ; and it becomes 
so chiefly in its medico-legai relations ;—not at all because 
it is of consequence what one lawyer or a thousand lawyers 
think in respect to our opinions. It is not for these that | 
hold up the matter as one of importance, but it is in its rela- 
tions to the administration of justice. I am not disposed to 
admit any case to a level sufficiently high to be termed moral 
insanity, unless it may come within the purview of the 
administration of justice in certain cases. Some of these 
cases which have been cited in this discussion, are mere 
emotional impulses, which are not inconsistent with a condi- 
tion of tolerable mental health. They hardly deserve the 
name of disease. Now it is important that the Association 
discuss this subject, and have some views of their own on this 
matter, because it is one of opinion, and of opinion to be 
gathered from gentlemen here present. Highly as I respect 
those names who have contributed to our literature, I must, 
with Dr. Chipley, question whether there is not something 
in those cases quoted which has not been reported. I was 
careful in the paper to describe the phenomena of moral 
insanity as due to two causes. The first might be called cases 
of active moral insanity; those that follow after, a direct 
delusion, more or less concealed; and I stated that many 
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delusions of the insane were latent delusions, which were not 
in our power to detect. I was careful to say, in this connec- 
tion, that there was another class of cases which arise from a 
withdrawal of the conservative power of the reasoning facul- 
ties over the lower instincts, and hence manifest, as in the 
vase cited by Dr. Nichols, where the patient was disposed to 
sing idle and foolish songs; and where men give themselves 
up to baser passions, which are foreign to them when in a 
state of mental health. Those who are in the habit of being 
in courts of justice, know that there is an idea prevailing in 
the administration of justice that we, as a special profession, 
are running into a kind of heresy, which is drawing the 
popular mind into a belief that crime may be explained 
away under some sophism of insanity. Then, how familiar 
it is to us, who are in the habit of being called into courts 
of justice, to be put through a certain sort of catechism. 
The lawyer, when he has pursued his examination to the 
right point, as he thinks, says: ‘ Now, Doctor, what is your 
idea upon the subject of moral inganity?”’ And here he 
thinks he has you. Perhaps he takes Dr. Ray’s works and 
reads from them some garbled extracts, in his endeavor to 
pervert his language, and having done so, he tries to extort 
from you the confession or admission, that crime is a certain 
kind of insanity. Now it is against this that 1 want to guard; 
and latterly, | have taken the firm position that there is no 
such thing as moral insanity; that there is, lying concealed 
behind the moral disturbance and connected with it, some 
intellectual perversion. At the risk of being tedious, I would 
like to relate one case, which, I think, in its history and in 
its event, well illustrates this point. About the year 1836, 
or from this to 1840, there was a young lady admitted in the 
Worcester Institution; she was then twenty years of age. 
She was the daughter of a Massachusetts’ clergyman, a man 
of high intelligence, and of sufficient wealth to give her the 
most superior education. Her mother was insane for many 
years. She was thoroughly educated, and became very ac- 
complished. She possessed a fine personal presence, was a per- 
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son of exquisite taste, and a model of a young lady, in respect 
to her moral, intellectual and physical qualities. At nineteen 
years of age, she was the principal teacher of a first-class 
Massachusetts female school. At twenty, as I stated, she was 
an inmate of an insane Hospital. After a term of residence 
not exactly remembered, she was discharged recovered, and 
a few months after that, was married. Out of a large choice, 
she selected as a husband a young clergyman of fine promise, 
and they commenced life under the very best auspices. He 
was settled over a wealthy parish in Massachusetts. I do 
not know exactly how long matters went on harmoniously, 
but in the course of five or six years, she began to manifest 
a disposition to thwart her husband in little matters, and 
throw checks in his way—questioning the propriety of what 
he was doing in regard to matters affecting his church, and 
in regard to his family. He kept these facts within the bosom 
of his family, making no disclosure of it to any one, and in 
the mean time she was bearing children. By and by, how- 
ever, matters became too troublesome, so much so, that they 
became known, and he removed from the place he was in, 
and went to the State of New York. For a little while, 
matters went better; but very soon, as soon as the novelty of 
the position wore off, she again began to thwart him, and 
again made trouble between his children and himself. Yet, 
during all this time she showed no sort of intellectual impair- 
ment. She was the centre of a great circle of friends, which 
she had the faculty to gather about her wherever she was; 
but matters became so troublesome, by reason of her conduct, 
that they interrupted the harmony of the church, and again 
he was compelled to remove, and he went to Ohio. Things 
began again to grow a little better, and they continued so for 
a few weeks; but again these peculiar characteristics began 
to develope themselves, and soon after he was again com- 
pelled to remove, and this time he took up his residence at 
Mount Pleasant, lowa, where Dr. Patterson now resides. 
Matters were growing worse all the time. She began grad- 
ually to absorb all the erroneous ideas of that sort of half 
medical and half theological stuff, unfortunately too current 
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in certain circles, and she got her mind filled with them. 
Though she possessed extraordinary powers of mind, she was 
gradually changing her characteristics into a general “ devil- 
ishness” in regard to everything about her. I think the 
family staid but a little while at Mount Pleasant, when her 
husband, owing to her conduct, was again compelled to 
remove ; and about five or six years ago, they came to Illinois. 
Up to this time, I do not think any one would have discov- 
ered in that lady any intellectual impairment at all. There 
were extraordinary mental capacity and power, great charm 
of manner, and taste in dress, and good judgment. But with 
those qualities there was a disposition to make everybody 
miserable about her. This went so far that at last she set up 
in opposition to her husband in matters of religious belief— 
tore his church all to pieces, and created great dissensions in 
his family. At this stage of her history, three years ago, her 
husband got her admitted into our institution. She was 
admitted when I was attending the last meeting of this Asso- 
ciation. I do not think that for two years of the closest study 
I could discover any intellectual impairment at all—certainly 
nothing that deserved the name. Her hatred of her husband 
had something diabolical about it. Every instinct of love 
was banished from her. She was thoroughly demoralized, 
and corrupted in all her moral sentiments. Yet, the closest 
study could not discover any intellectual impairment, except 
when she was sick; then delusion would exhibit itself, and 
then only. On one of those occasions, she informed me that 
she had discovered that her husband was the great “ Red 
Dragon,” and that her eldest son was the “ man-child” men- 
tioned in the same apocalyptic connection, and that was the 
ovly delusion I discovered in her in two years and a half. 
She gave me infinite trouble, and after having her about two 
years and a half, I got tired of her, and I proposed to the 
Board of Trustees to discharge her as the only means of 
getting rid of an intolerable and unendurable source of 
annoyance. But her husband appeared and protested against 
her discharge, and she appeared too with a paper, the exist- 
ence of which I was not aware of until she produced it, which 
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she read to the Trustees of the Institution. It was a paper 
of some singularity, exhibiting a good deal of power of lan- 
guage and composition, and was a treatise on Calvanism. 
She was not discharged at the time. She proposed subse- 
quently that she be allowed to continue to write her book. 
I gave my consent, and when she got fairly into the work, 
the whole delusion which had lain concealed in her case for 
eighteen vears, became fully developed, and it showed that all 
this perversity of conduct arose out of one single delusion ; and 
the delusion was, that, in the Trinity, distinetions of sex had 
to exist; that there could be in the Trinity no more than in 
the family unity of sex; that there must be a distinction of 
sex, and that she was the Holy Ghost. That there was God 
the Father, Jesus Christ the Son, and she was the female 
Holy Ghost. It appeared, moreover, unmistakably in her 
writings that this delusion had possessed her for eighteen 
years, growing and increasing upon her, and giving origin to 
all this perversity of conduct, clearly and connectedly as | 
now see it, making out a case perfectly consistent with the idea 
of original intellectual delusion, underlying and producing 
all the so-called phenomena of moral insanity. It has seemed 
to me, in reflecting upon this subject sometimes, that we have 
fallen into the error of supposing, because we have certain 
types and resemblances of a thing, that we may take the 
thing itself for granted. Take, for illustration, investigations 
in natural history: we know that there are certain animals— 
monkeys, apes, &c.—-which have a resemblance to the human 
species. by and by we discover the chimpanzee and the 
ourang-outang, and subsequently the gorilla, each possessing 
greater human resemblance. Having an idea, we might now 
go on and say we shall yet discover the perfect wild man of 


the woods—perfect, save in mind—with the human jaw-bone 
and facial angle all right, holding the complete discovery as 
merely a question of time. We have the idea in our mind, 
and we believe that when we have advanced somewhat 
further in science, or have got into the woods a little deeper, 
we shall find what we are looking for. Now, having the 
ideal type sufficiently fixed in our minds, to believe in the 
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existence of moral insanity, unconnected with any intellect- 
ual disturbance, we say, we shall eventually find it, although 
we have not yet got it. 

Now, Mr. President, I do say, that, if among all the cases 
reported—among the two thousand cases which Dr. Work- 
man has seen, the fifteen to eighteen hundred which Dr. 
Chipley has observed, and the four or five thousand treated 
by Dr. Gray, to say nothing of the large experience of others, 
we have not found one case of moral insanity, then let us 
banish that obnoxious adjective from the language. This is 
not a mere subdivision of the great subject of insanity, one 
of the unimportant ones, but it is one of the highest import- 
ance. It is a matter which becomes us, by our own opinions, 
to settle. There are some things which can only be settled 
by the opinion of assemblies. We laugh at the Pope and 
his Consistory settling the question of the Immaculate Con- 
ception, but it is one of those questions that the authority of 
associated numbers may none the less definitely settle. It 
becomes us to settle the question just as well as to refer to 
foreign authorities outside of our own body, and I am satis- 
fied that whatever is the opinion of this body, will become 
the accepted position of the courts, and the accepted opinion 
of the higher minds of the country. 


Dr. Tyrer: I would like to ask Dr. McFarland if he did 
not believe the lady he alluded to was insane before he ascer- 
tained the existence of delusion ? 


Dr. McFartanp: I was merely citing that case to show 
the latent form which an extreme delusion assumes. 


Dr. Tyter: But did you not believe that the insanity 
existed before you discovered the delusion ¢ 
Dr. McFartanp: Yes, sir, I believed that delusion existed, 


and that I should find it. 


Dr. Nicuors: I would ask Dr. McFarland what evidence 
he has now that the delusion existed during the whole 
eighteen years ¢ 
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Dr. McFartanp: It appears in the course of her writings. 
It is her own revelation in regard to herself, now existing 
over large volumes of manuscript, very clearly revealing the 
fact. I judge of the duration of the delusion exactly as I 
judge of the delusion itself—that it is a consistent description 
of the state of her own mind for the last eighteen years, the 
inception of the disease, its growth, &ce. I believe in my 
paper it is stated that we do not always discover the connec- 
tion between the delusion and the perverse conduet, and this 
is a very important fact. We can not always tell what the 
connection is—we are not wise enough, and yet that the con- 
nection does exist is unquestionably true. In the case of Col. 
McG. (cited in Dr. Ray’s work) referred to, that his delusion 
had something to do with his perversity of conduct is appa- 
rent enough, though we could not tell the precise connection. 


Dr. Nicnors: We all kuow that insanity has its natural 
history. What I mean by the use of those terms is, that if a 
man comes to either of you, and attempts to describe the case 
of his friend or neighbor, whom he alleges to be insane, any 
one of you can tell correctly, in five cases out of six, whether 
he is describing a real or imaginary case; and if he is 
attempting to make up a case, to what extent he is making it 
up. Now, before I should admit the existence of a latent 
delusion for eighteen years as evidence that a case of admitted 
derangement was not a case of moral insanity, I should want 
the most irrefragable proof that the delusion did, in fact, 
exist. But admitting the delusion to have existed as sup- 
posed, it still appears to me not improbable that the conduct 
of the lady in question, up to the time of her admission into 
Dr. McFarland’s institution, was the exhibition of moral 
insanity, because it does not present a familiar case to my 
mind—a natural case, so to speak; to suppose that lady 
was led to the petty, tireless persecution of her husband, 
and to the unwearied pursuit of every ill purpose, by the 
belief that she was the “female Holy Ghost.” 


Dr. McFarland also refers to his experience in courts of 
justice, so called, in which, after a few preliminary inquiries 
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relating to the age, official position and experience of the 
professional witness, the counsel (usually the prosecuting 
attorney, I take it,) is sure, before the main examination is 
entered upon, to put to the expert the questio crucis whether 
he believes in moral insanity or not. For my part, I cannot 
appreciate the difficulties into which the witness is thought 
to be liable to be drawn by an affirmative answer to this 
question. If the court and jury give less weight to the 
expert’s views of the character of the act, in relation to which 
his opinion is asked, because he acknowledges his belief in 
moral insanity, it is the court and jury’s fault, (and folly, I 
may add,) not his. If he is right, the expert’s opinion will, 
in the end, prevail, and he himself and his science will be 
respected. If, from fear of a popular prejudice, he denies or 
avoids the truth, and the world by and by discovers the weak- 
ness, he will not be respected, if his science is. 

I could not express more forcibly than Dr. Ray has done 
my sense of the importance of our interpreting the phenomena 
of nature just as we see them, whether physiological or path- 
ological, and if there is in the community the want of a clear 
appreciation of the essential difference between sin and sinful 
acts, or those acts that would be sinful were not the person 
committing them led to their commission by a pathological 
condition of the brain, it is not our fault, unless we fail to 
make faithful use of our opportunities to enlighten the com- 
munity. If we have the truth, it is unquestionable that we 
shall in the long run best subserve the interests of human 
society, and of science, by adhering strictly to it, without the 
least reference to the prejudices it may encounter. 


Dr. Ranney: What constitutes the difference between 
moral insanity and depravity ¢ 


Dr. Nicuors: Entertaining the same views, as I suppose, 
upon that important, but somewhat hackneyed question, that 
are entertained by every gentleman present, I experience, in 
replying to Dr. Ranney, the same embarrassment that Dr. 
McFarland exhibited in reading the introductory portion of 
his paper, and shall be very fortunate if, like him, I interest 
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where I only expect to bore. It appears to me that when 
a person, possessing the power of controlling his actions, com- 
mits an act that he knows to be wrong, he sins, and his sin 
may well enough be called “ moral depravity.” But even if 
a person understands the sinfulness of the act he commits, or, 
knowing it to be wrong in its nature, is impelled to commit 
it by an unaccountable feeling, or impulse, or delusion, caused 
by disease of the organ of the mind, it is then an act of 
insanity, and the actor is irresponsible. 


Dr. Ranney: Suppose a morbid condition of one of the 
moral faculties of the mind exists, by that alone do you 
believe that a person would lose his power of self-control, 
without some aberration of the intellect ? 


Dr. Nicnors: I do suppose that he might—that the 
derangement of one moral faculty may impel a man to com- 
mit a criminal act, the intellect remaining, to all appearance, 
perfectly sound. I admit the difficulty of determining, in 
some instances, whether the act was one of wickedness or of 
disease, though that has never appeared to me to be the most 
difficult question which the expert is sometimes called upon 
to consider and decide, in hisown mind. You must take into 
consideration the whole history of a doubtful case of insanity. 
One should first inquire whether any moral, physical or 
hereditary cause or causes of insanity preceded the presumed 
manifestations of mental disease. He should then compare 
the individual’s whole education and normal character and 
habits with the act that may have had its origin in disease. 
If, upon the careful prosecution of such a wide field of 
inquiry, a common and sufficient cause of insanity is discov- 
ered, and the act itself is found to be one of natural insanity, 
then you may, it seems to me, pretty safely pronounce it to 
have been one of real insanity. In such a case, the existence 
of a sufficient cause renders more probable the reality of an 
apparent effect, and vice versa. I need not, in addressing 
you, gentlemen, explain myself more in detail. But what- 
ever may be the difficulty, in some instances, in deciding 
whether a given act is one of insanity or sin, the fact, as I 
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regard it, remains—that perversions of the moral faculties, 
sometimes of a single faculty, constitute all that is apparent 
in case of real and legitimate insanity. 

I do not now call to mind a marked case of the kind, but 
I have such a settled belief in the existence of the indepen- 
dent derangement of the moral and intellectual faculties of 
the mind, as to think it not at all improbable that there may 
be manifested, at the same time, and by the same individual, 
morbid feelings and delusions that shall relate to different 
subjects, and seem to be distinct from each other. The inter- 
esting case cited at length by Dr. McFarland, may have been 
a case of this character. Granting that the delusion that she 
was the “female Holy Ghost” had a concealed existence for 
eighteen years, I see no natural connection between such 
delusion and the perversion of her moral faculties that was 
manifested for that whole length of time. 


Dr. Ray: Now, the question having passed around, it may 
be well for us to see to what practical result we have arrived. 
The idea is given out that we are in a false position with 
reference to courts and juries. What is the practical result, 
after all, to which we are coming? A gentleman is put upon 
the stand: “ Do you believe in moral insanity?” “ No, I do 
not believe there is any such thing.” “ You believe that 
there must be, in every case, intellectual impairment?” “I 
do. I do not believe anybody is insane whose intellect is not 
disturbed in some way or other.” “Do you think that the 
woman, whose case was cited here by Dr. McFarland, was 
insane before she wrote the book referred to?” “She is in 
our hospital; her friends placed her there as insane; she 
brought a certificate of insanity; she has the ways and man- 
ners of an insane person; still I could discover no evidence 
of intellectual impairment, and according to my theory, I 
am bound to believe that she was not insane.” There you 
have it; the woman loses the benefit of the plea of insanity. 
| want to know if that is the result to which we have come, 
and the result to which the gentleman wishes to come ? 


Dr. McFartanp: As allasion has been made to the case, I 
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take the liberty of speaking again. My own convictions lead 
me, when I have a case where there are strange moral per- 
versities, inconsistent with the previous character, conduct, 
education and habits of life of the person, so inconsistent as 
to become anomalous, | have no hesitation in taking the 
position that it is insanity. Well, is it moral insanity? 1 
would say that I do not recognize that term at all. The term 
is unnecessary. We are not differing so much in regard to 
the facts, as we are in regard to the propriety of using a cer 
tain term, which I contend is obnoxious, and which is 
unnecessary in the explanation of any case of insanity, and 
which my preference would be to see disused. I am willing 
to rest the case upon the belief that the person is insane on 
account of this moral perversity, and that, as I believe, they 
are based upon a ground-work of an intellectual impairment 
of some kind. Ido not doubt its existence at all, any more 
than I believe the principle of gravitation exists, when I see 
an apple fall to the ground, although I do not see the gravity 
itself. I think that is the fair way to put it. 

Dr. Ray: I fail now to see where you have made the issue. 
Is the issue one of things or merely of words? 


Dr. McFartann: To say it is one of words altogether, does 
not express my meaning at all, although no little importance 
is given to the discussion of the word used. We are all 
agreed as to what are the manifestations of so-called moral 
insanity. We only fail to see our way clear as to whether we 
shall recognize that form of expression as properly applied 
to them; that is part of the issue. Ido not concede that to 
be the whole issue, because it would stultify what I have said. 

Dr. Ray: Then I understand you to say that it is entirely 
a question of words / 

Dr. McFartanp: It is not, although much of the evil 


would be done away with by a change of words; but a change 
of name would not change the facts. The term “ emotional 


insanity’ would be somewhat less obnoxious. The chief 


difficulty is involved in the question, “ What is the difference 
between moral insanity, so-called, and crime? Now, we will 
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suppose that it was perfectly proved that Mrs. Cunningham 
killed Dr. Burdell, and that, before the act, Mrs. Cunning- 
ham was shown to have felt very jealous, disturbed and dis- 
tressed. Will you call that moral insanity? One sees at once 
where we are led to? 

De. Ray: Do you mean to say that that condition of mind 
might be confounded with moral insanity ¢ 


De. McKartanp: Ido not. I say that there is a disturbed 
state of the moral feelings, which is unnatural, and I ask why 
not call it moral insanity ? 


Dr. Ray: Is remorse an unnatural feeling ¢ 


Dr. McFartanp: I ask if these feelings of depression, 
which are, to a certain extent, diseased states of the mind, 
disordered moral feelings, are not sufficient to excuse a person 
from the penalty of crime, according to this theory? These 
difficulties arise when once you have allowed the use of the 
term moral insanity. 


Dr. Ray: Do you think the difficulty would be very much 
lessened if we dropped the term, and used “ emotional 
insanity.” 

Dr. McFartanp: Ido not. It would be a somewhat less 
objectionable term, but it is not unexceptionable. What I 
deplore is the existence of a word whieh gives to the public 
a ground of belief that we are contending that cases of enor- 
mous and extraordinary turpitude are kindred to disease. 

Dr. Ray: That does not disturb me much, however it may 
have a tendency to disturb anybody else. It has been my 
luck to attend in a long and tedious will case, in which the 
opinion was expressed in favor of the insanity of the party. 
A lot of gentlemen were standing together, and talking of 
the matter, when one of them asked: ‘“ What does Dr. Ray 
think of this?” “ He said that the woman was insane.” A 
Judge of the Supreme Court was standing by, and he re 
marked: “ What's that? Dr. Ray has lived so long among 
insane folks, that he does not know how to distinguish. He 
thinks everybody is insane.” 
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Dr. Watker: A good deal has been said, in this discus 
sion, of the emotions, and of emotional impulses. Now, it 
seems to me that, because a person has an inclination to throw 
himself from the roof of a building, that he is not, therefore, 
insane. Nor is it insanity, when the mother calls out to the 
attendant to take the child away, because she feels an impulse 
to kill it—because the will is still in foree—the intellect and 
reasoning power still supreme—the consequences of the 
impulse is provided against. But when that impulse 
becomes so strong as to overthrow the will, when the injurious 
impulses exercise ultimate control over the reasoning power, 
it becomes insanity. When the will is overborne, the intel 
lect is disturbed. You may call it “impairment,” “ disturb- 
ance,” “ excitement,” or what not,—when the will is gone, 
the individual is gone. Here we can make a safe distinction 
between those cases of mere moral perversity, where the 
person does the criminal or injurious act to gratify an impulse, 
or for the sake of personal gain, and where it is done from a 
simple overpowering impulse against the better conscience 
and reason. I should have no hesitation in calling the latter 
case insanity, without any term “moral” or “ immoral” 
attached to it. It is from this view that I can not conceive 
of any case of insanity without the intellect itself being 
affected ; and I hold the will to be a part of the intellect. 


Dr. Paricor: Mr. President: Not having had the advan- 
tage of hearing the paper read, or the discussion that fol- 
lowed, I did not expect to be called upon to speak on the 
subject now before the Association. Yet, sir, at your request, 
and as moral insanity has lately attracted my particular 
attention, I will say a few words. 

First : 1 believe the name for this form of mental disease 
is entirely inappropriate. The word moral, in its general 
bearing, signifies the opposite of material. Hence the term 
moral insanity implies a contradiction, because mental 
infirmity or disease can not coexist with health, and is, ordi- 
narily, accompanied by perceptible signs. The term has led 
to many abuses. Immorality and crime have been called 
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moral insanity, and for this reason many physicians and 
jurists have opposed it. Nevertheless, I believe that moral 
insanity, considered as a perversion of the faculty of volition, 
is a fact,—that it is a morbid condition, independent some 
times of intellectual insanity, and even of emotional perver 
sion, with which, however, it is frequently associated. It is 
true that certain of the symptoms belong more to the moral 
than to the physical order; still we know that moral causes 
will finally induce evident changes of tissue with the accom- 
panying physical signs. These signs are always perceptible 
in moral insanity; and I could relate many cases in proof of 
the fact. In view of the great and well-founded opposition 
to the present nomenclature, | proposed the term diastrephia, 
to express the morbid change altering the conscience of the 
patient. Diastrephia tor the will, is the equivalent of delu- 
sion for the thought. Jurists sometimes say, “ We do not 
perceive how the will alone can be affected.” Sir, our 
journals of insanity record instances enough of insane crim- 
inals thus affected, who had been condemned to death, but 
their lives being spared, the two orders of symptoms speedily 
became apparent. In my opinion, there can be no doubt 
about the existence of moral insanity. The question of its 
existence appears difficult to resolve only in those cases where 
sin, or some vicious habit, has occasioned the disease. It 
may be difficult to say when these moral causes will have 
worked out their morbid stigma, or to judge how long an 
individual organism will be able to resist their influence. 
This, indeed, may be called the debatable land of psychiatry. 
Still, we must not mistake the results of real bodily infirmity, 
because originated in sin, vice, or bad habits, or regard them 
simply as a fancy of the psychopathist. 


Dr. Bancrorr: I ask whether we are to include, under the 
head of moral insanity, cases where the disease is the result 
of defective education or vicious practices? I understand 
the view of Dr. Parigot to be that, we may suppose that 
there is disease in those cases. Now do such cases deserve 
the charitable name of insanity ? 
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Dr. Warker: A good deal has been said, in this discus 
sion, of the emotions, and of emotional impulses. Now, it 
seems to me that, because a person has an inclination to throw 
himself from the roof of a building, that he is not, therefore, 
insane. Nor is it insanity, when the mother calls out to the 
attendant to take the child away, because she feels an impulse 
to kill it—because the will is still in foree—the intellect and 
reasoning power still supreme—the consequences of the 
impulse is provided against. But when that impulse 
becomes so strong as to overthrow the will, when the injurious 
impulses exercise ultimate control over the reasoning power, 
it becomes insanity. When the will is overborne, the intel 
lect is disturbed. You may call it “impairment,” “ disturb- 
ance,” “ excitement,” or what not,—when the will is gone, 
the individual is gone. Here we can make a safe distinction 
between those cases of mere moral perversity, where the 
person does the criminal or injurious act to gratify an impulse, 
or for the sake of personal gain, and where it is done from a 
simple overpowering impulse against the better conscience 
and reason. I should have no hesitation in calling the latter 
case insanity, without any term “moral” or “immoral” 
attached to it. It is from this view that I can not conceive 
of any case of insanity without the intellect itself being 
affected ; and I hold the will to be a part of the intellect. 


Dr. Paricor: Mr. President: Not having had the advan- 
tage of hearing the paper read, or the discussion that fol- 
lowed, I did not expect to be called upon to speak on the 
subject now before the Association. Yet, sir, at your request, 
and as moral insanity has lately attracted my particular 
attention, I will say a few words. 

First ; 1 believe the name for this form of mental disease 
is entirely inappropriate. The word moral, in its general 
bearing, signifies the opposite of material. Hence the term 
moral insanity implies a contradiction, because mental 
infirmity or disease can not coexist with health, and is, ordi- 
narily, accompanied by perceptible signs. The term has led 
to many abuses. Immorality and crime have been called 
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4 moral insanity, and for this reason many physicians and 
| jurists have opposed it. Nevertheless, I believe that moral 
insanity, considered as a perversion of the faculty of volition, 
is a fact,—that it is a morbid condition, independent some 

times of intellectual insanity, and even of emotional perver 

sion, with which, however, it is frequently associated. It is 
true that certain of the symptoms belong more to the moral 
than to the physical order; still we know that moral causes 
4 will finally induce evident changes of tissue with the accom- 
4 panying physical signs. These signs are always perceptible 
4 in moral insanity; and I could relate many cases in proof of 
‘ the fact. In view of the great and well-founded opposition 

z to the present nomenclature, | proposed the term diastrephia, 
: to express the morbid change altering the conscience of the 
patient. Diastrephia for the will, is the equivalent of delu-. 
& sion for the thought. Jurists sometimes say, “ We do not 


perceive how the will alone can be affected.” Sir, our 
journals of insanity record instances enough of insane crim- 
inals thus affected, who had been condemned to death, but 
4 their lives being spared, the two orders of symptoms speedily 
became apparent. In my opinion, there can be no doubt 
about the existence of moral insanity. The question of its 
existence appears difficult to resolve only in those cases where 
sin, or some vicious habit, has occasioned the disease. It 
may be difficult to say when these moral causes will have 
worked out their morbid stigma, or to judge how long an 
individual organism will be able to resist their influence. 
d This, indeed, may be called the debatable land of psychiatry. 
. Still, we must not mistake the results of real bodily infirmity, 
because originated in sin, vice, or bad habits, or regard them 
simply as a fancy of the psychopathist. 


Dr. Bancrorr: I ask whether we are to include, under the 
head of moral insanity, cases where the disease is the result 
of defective education or vicious practices? I understand 
4 the view of Dr. Parigot to be that, we may suppose that 

there is disease in those ca-es. Now do such cases deserve 
the charitable name of insanity ¢ 


4 
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Di. Parigor: This is certainly a difficult question to 
answer, inasmuch as it involves another question, namely, 
whether all crimes are not, to a certain extent, actual insanity. 
On these grounds many physicians contend that the insane, 
who have committed crimes or offences, should be held 
responsible, and punished accordingly. This theory has been 
maintained by men of great talent and reputation: for 
instance, Drs. Bucknill and Delasiauve. In my opinion, no 
criminal, unless he be insane, should enjoy the privilege of 
escaping punishment, and even with this privilege, allowed 


on account of real mental infirmity, is associated the right of 


society to take precautionary measures to prevent further 
accidents. This right is based upon the acknowledged prin- 
ciple that society punishes only with an aim to the future 
amendment of the evil doer, and not in the spirit of revenge. 
Now, sir, in answer to the direct question put me, I must say, 
that where insanity has been induced by such causes as 
defective education, (as often happens), vicious practices, 
heredity, or a defective organism, the patients (the diastre- 
phiacs) are not accountable before the law. 

Dx. Lanapon: I wish to state the facts of a case. A man, 
who had always been an affectionate and kind husband and 
father, a good neighbor, and an upright man, in every respect, 
was attacked with typhoid fever. After being for some time 
very low, he recovers, but on his recovery, he is found to 
entertain hard feelings towards his wife and his children, and 
towards some of his most intimate friends. While sitting at 
his work at times, he will stop and look for half an hour at a 
time at nothing ; and then commence work again, and in the 
midst of which he suddenly puts his hand to his head and 
says: “Oh, what a pain.” He goes on thus for two or 
three years, during which time his bad feelings increase 
towards his friends and others, and one day he gets his gun, 
goes down and shoots his relative, who has never treated him 
unkindly in any way, and for whom he entertained always, 
previous to his sickness, the best of feeling. I would ask the 
President how he would regard that case, if the man were 
on trial for murder? 
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Ture Preswent: (Dr. Kirkbride) I should have very little 
doubt that the case was one of insanity. 

Dr. Lananon: Thereisa point. The President goes betore 
the court, and as an expert, says that it is clearly a case of 
insanity. But, five or ten physicians are brought on the 
stand, after having attended upon him for two or three 
months during his confinement, and who have conversed fre 
quently with him, and they say he talks well and reasons 
well, that his intellectual powers are good and natural, and 
are in a normal state. What, then, becomes of our Presi 
dent’s, the expert’s, testimony? They ask the President, 
“Is this a case of moral insanity?” He says, “ It might 
come under that head.” They ignore moral insanity, and the 
man must suffer the death penalty, though the President is 
satistied, in his judgment, that the man is insane. Or, if the 
President says, “ No, it is not moral insanity,” they bring 
forward old witnesses to show that it is moral insanity. 

Tue Prestpent: I would merely say that I have always 
avoided the use of the term moral insanity, either in writing 
or in the courts. In the case to which Dr. Langdon alludes, 
| would restrict myself to saying that the man was insane. 

Dr. Lanepon: But if they asked you if that was moral 
insanity, what would you say ? 

Tue Presipent: I would say that some authors might 
place it under that head. 


Dr. Lanapon: Bear this in mind, that there are six repu- 
table physicians who are presumed to know something about 
pain and the nervous system, who testify that they have con- 
versed with this man, that they saw no aberration of intellect 
whatever, but that, on the contrary, their judgment is that 
his mind is in a normal condition. Now this goes before the 
jury that it is moral insanity, and although you may say 
that it is insanity, and not moral insanity, they bring the 
books forward to show that it is classified under that head, 
and the man must therefore be hung. The half-dozen physi- 
cians produced by the prosecution are presumed, by the court, 
to know something, and the testimony of the expert, though 
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he is of equal standing, and has made the subject his study 
for life, goes for nothing. Now, if some expression of opinion 
were given by such a body as this, placing the subject where 
the books have placed it—the courts having now ignored 
everything of the kind,—it would have a good effect, and 
give us something we could fall back upon—for though we 
may say it is “insanity,” not using the term “moral 
insanity,” they bring in the works of Pritchard, Esquirol, 
Pinel, Ray, and other standard authors—read from them to 
the jury—to show that it is moral insanity, and they thus 
destroy the whole force of our testimony before the jury. 


Dr. Nicuots: I suppose that in the case referred to by Dr. 
Langdon, although reflection on it would be exceedingly 
painful to the expert, still he must make himself as comfort: 
able as he can under the conviction that he has done his 
duty. 

Dr. Lanavon: And let the man be hung # 

Dr. Nicuors: And let the man be hung. 

Dr. Lanavon: That is certainly a consolation at all events. 


Dr. Nicnots: It is a very painful thing that one whom he 
knows is not in a condition of mind to be responsible for 
crime should suffer an ignominious death; but unfortunately 
even the most enlightened community has not reached a point 
in which cases of that kind are not likely to occur. 


Dr. Burter: Did not one occur recently in New Jersey ? 


Dr. Lancpon: Then I have another case. There was a 
man in our town who said that there were witches about— 
that his wife rode out with them—that each morning her hair 
was tangled up by them—that everything in his house was 
changed. All these facts were proven in evidence, and 
further, that after a spell of sickness he had been changed in 
his character. He suspected the fidelity of his wife. A gen- 
tleman who employed him about his place, stated that he 
would often do very strange things. After things had been 
going on in this way for some little time, the man got up one 
night, strangled his wife to death, went up to the house of 


da 
i 
1 EPS | 
y 
i 
4 
3 
en 
i). 


1863.] Annual Meeting of the Association. 105 


his employer, rang the door bell, and when his employer 
came to the door, he drew a large knife, and nearly cut him 
in two, and killed him. Then he took the knife and cut his 
own throat. He did not succeed, however, in killing himself; 
and he was discovered and taken to the hospital. He had 
bled very considerably, but the blood was now staunched. 
He said that he knew what he had done—that he had killed 
his wife—that he had killed Mr. Orton, and he had tried to 
kill himself, and this fact was brought in, as proof to show 
that he was asane man. We can conceive of cases of that 
kind where, by a great loss of blood, the excitement would 
pass off, and the person have lucid intervals. 


Tux Present: I think that the first case you mentioned 
was a case where there was a delusion, and this one evidently 
Is. 

Dr. Lanepon: I would ask if cases of suicide to a great 
extent, and most cases of homicide, in which the plea of 
insanity is set up, would not be classed under the head of 
moral insanity ?—or what class would they come under in the 
classification by the authors ? 


Dr. Ray: It might be moral insanity and it might be 
intellectual insanity; it might spring from a delusion, or it 
might spring from a perversion of feeling. 


Tuer Presment: I have been unintentionally drawn into 
this discussion ; I will say, however, that in my opinion, there 
is real delusion in a large majority of cases where persons 
are acquitted of crime on the ground of insanity. Dr. Ray 
is aware that we have had in Philadelphia two cases where 
persons were acquitted of the charge of murder, and where 
there was a doubt whether there was insanity or not. I refer 
to the cases of Wood and Hepberton. 


Dr. Ray: Those were not cases of moral insanity, how 
ever. 


Tue Prestpent: I believe that there are delusions in fact 
generally. The fact that the six physicians could not detect 
any evidences of aberration of mind in the case to which Dr. 
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Langdon referred, is no evidence to me that delusion did not 
exist. 

Dr. Lanavon: I think that if we could have an opinion 
upon the part of this Association to fall back upon, it would 
relieve us greatly. Of course when they have six physicians 
against one, they will convict a man, although the one man 
may know best in reference to the case. 

The discussion having closed, the paper of Dr. MeFarland 
was, on motion, laid on the table. 

On motion, the Association adjourned, to meet at 10 o'clock 


A. M., on Wednesday, May 20th. 


SECOND DAY. 
Wepnespay, May 20, 1863. 


The Association met at 10 o’clock. The Secretary read the 
minutes of the last meeting, which were, on motion, approved. 


Dr. Paricor arose and said; I do not know whether | 
understand the meaning of several gentlemen who spoke yes 
terday on moral insanity. But it appears that the Associa 
tion recognizes that, though the name moral insanity is not 
an appropriate one, that there is a kind of mental infirmity 
that affects especially the will of some patients, and is distinct 
from what is called intellectual insanity. I believe that if 
the Association is of that opinion, one of the consequences 
must be that the mental symptoms of such afflicted persons 
should be carefully described along with the physical symp 
toms of such disease. You know, Mr. President, how 
important it is for medical experts to base their diagnosis on 
pathological facts. Not only before courts is it necessary to 
draw minute and circumstantial reports, but even in our afida 
vits on the mental state of a person we must be very careful. 
I have read in the last number of the Annales Medico 
Psychologiques that in Spain five medical gentlemen, several 
of them specialists in psychiatry, were condemned to twelve 
years imprisonment each for having given afidavits concern- 
ing the insanity of a lady who was confined in an asylum by 
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reason of their certificates. The Spanish judges applied to 
the Academy of Medicine of Valencia for some evidence on 
the subject. It appears that the information given by a body 
composed of laymen in that specialty was such that it was 
determined to impeach and condemn the physicians, who 
certainly did what we often see done by many; that is to say, 
come to a conclusion without any scientific evidence of the 
observed symptoms, 

Therefore, if you should here decide, which you have a 
perfect right to do, in my opinion, that moral insanity is a 
disease of the brain, as insanity is incompatible with health, 
the existing symptoms ought to be mentioned, to avoid the 


difficulties and trials under which some specialists have been 


placed. 


Dr. Ray then read a paper on the subject of * Doubtful 
Recoveries.” 

The reading of the paper being concluded, the following 
discussion took place : 


Dr. Workman: I| think that Dr. Ray has left very little, if 
anything, to be said. I think the paper one of the most use- 
ful and practical that I have ever heard read before the Asso 
ciation, and it is not the less valuable because it falls upon 
the track of our own experience. I was astonished, a few 
years after I became an incumbent of the asylum over which 
I preside, that I could not make my results so satisfactory as 
appeared to be accomplished by my predecessors, although 
they labored under serious disadvantages. I found the aver 
age length of treatment but a few months, and the recoveries 
up to fifty per cent. I could not make a better average in 
treatment than ten and a half months, and that embraced a 
range of from a few months to several years, and my per 
centage of recovery was low. I have cbserved this, however, 
in regard to patients who have been longest in the hospital 
under treatment, that the relapses are exceedingly unfrequent. 


Tue Presinenr: Have you absolute control of the duration 
of the residence of your patients ¢ 
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Langdon referred, is no evidence to me that delusion did not 
exist. 

Dr. Lanavon: | think that if we could have an opinion 
upon the part of this Association to fall back upon, it would 
relieve us greatly. Of course when they have six physicians 
against one, they will convict a man, although the one man 
may know best in reference to the case. 

The discussion having closed, the paper of Dr. McFarland 
was, on motion, laid on the table. 

On motion, the Association adjourned, to meet at 10 0’clock 


A. M., on Wednesday, May 20th. 


SECOND DAY. 
Wepnespay, May 20, 1863. 


The Association met at 10 o’clock. The Secretary read the 
minutes of the last meeting, which were, on motion, approved. 


Dr. Partoor arose and said: I do not know whether | 
understand the meaning of several gentlemen who spoke yes 
terday on moral insanity. But it appears that the Associa 
tion recognizes that, though the name moral insanity is not 
an appropriate one, that there is a kind of mental infirmity 
that affects especially the will of some patients, and is distinct 


from what is called intellectual insanity. I believe that if 


the Association is of that opinion, one of the consequences 
must be that the mental symptoms of such afflicted persons 
should be carefully described along with the physical symp 
toms of such disease. You know, Mr. President, how 
important it is for medical experts to base their diagnosis on 
pathological facts. Not only before courts is it necessary to 
draw minute and circumstantial reports, but even in our afida 
vits on the mental state of a person we must be very careful. 
I have read in the last number of the Annales Medico 
Psychologiques that in Spain five medical gentlemen, several 
of them specialists in psychiatry, were condemned to twelve 
years imprisonment each for having given affidavits concern- 
ing the insanity of a lady who was confined in an asylum by 
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reason of their certificates. The Spanish judges applied to 
the Academy of Medicine of Valencia for some evidence on 
the subject. It appears that the information given by a body 
composed of laymen in that specialty was such that it was 
determined to impeach and condemn the physicians, who 
certainly did what we often see done by many; that is to say, 
come toa conclusion without any scientific evidence of the 
observed symptoms. 

Therefore, if you should here decide, which you have a 
perfect right to do, in my opinion, that moral insanity is a 
disease of the brain, as insanity is incompatible with health, 
the existing symptoms ought to be mentioned, to avoid the 
difficulties and trials under which some specialists have been 
placed. 


Dr. Ray then read a paper on the subject of “ Doubtful 
Recoveries.” 

The reading of the paper being concluded, the following 
discussion took place : 


Dr. Workman: I| think that Dr. Ray has left very little, if 
anything, to be said. I think the paper one of the most use- 
ful and practical that I have ever heard read before the Asso 
ciation, and it is not the less valuable becanse it falls upon 
the track of our own experience. I was astonished, a few 
years after I became an incumbent of the asylum over which 
[ preside, that I could not make my results so satisfactory as 
appeared to be accomplished by my predecessors, although 
they labored under serious disadvantages. I found the aver 
age length of treatment but a few months, and the recoveries 
up to fifty per cent. I could not make a better average in 
treatment than ten and a half months, and that embraced a 
range of from a few months to several years, and my per 
centage of recovery was low. I have observed this, however, 
in regard to patients who have been longest in the hospital 
under treatment, that the relapses are exceedingly unfrequent. 


Tue Preswwent: Have you absolute control of the duration 
of the residence of your patients? 
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Dr. Workman: I suppose I have a more absolute control 
in respect to that than you have in this country; still I am 
subject to the ignorance and credulity of friends. I cannot 
say that I am always desirous of retaining a patient until we 
have had a searching and prolonged convalescence, say two 
or three months; but I am sure [ discharge patients that I 
might with benefit retain longer. I remember reporting the 


case of one woman, an old epileptic patient, who died with 
me. Her last period of residence was ten or eleven years. | 
found that that woman’s name had given a record of eight 
cures, and her name had gone on enriching the statistics of 
the institution, though I could not recognize her as a recovery 
at all. I had a number of similar cases. 1 do not think it 
should be taken as an evidence of the value of any public 
institution, that it makes its discharges in a short period. 
Indeed, a short average residence would be, to me, sufficiently 
indicative of the other fact—frequency of relapse. I believe 
that the only safeguard against relapse is a prolonged and 
assured period of convalescence. 

Tue Prestpvent: You have private as well as public 
patients ? 

Dr. Workman: We have asmall number who contribute 
from their means, probably not over ten per cent. Over the 
remainder I have a good degree of control; in a good many 
instances not so much because they are insane as because of 
their destitution. I have more control over such cases than 
over others. 


Tuer Presiwent: I believe, Dr. Langdon, that you have full 
control over your patients in respect to discharge ? 


Dr. Lanepon: Yes, sir. Ours is a county institution, but 
we have a number of private patients from our State, as well 
as from Indiana and Michigan, and since the Hopkinsville 
institution has been closed, from Kentucky also. 

I cannot do otherwise than speak in the highest terms of 
the paper that Dr. Ray has read. It covers the ground fully, 
and its deductions throughout accord with my own experience. 
There is one thing that I might state in regard to the dis- 
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charge and return of patients, and the number of cures that 
Dr. Workman speaks of as having been effected by his pre 
decessors, out of individual cases. Asa general rule, when 
[ discharge a patient early, I write out the discharge in pencil, 
and if the patient returns before the year closes, it is erased, 
and the patient is considered as returned, instead of re-admit- 
ted, and does not count as a recovery, or indeed as a discharge. 
Oftentimes friends of patients come and importune for a dis- 
charge. I have sometimes discharged adversely to my own 
idea of restoration, as friends frequently bring strong circum 
stances to bear to induce me to do so. 


Dr. Lancpon detailed several cases, bearing on the ques. 
tions discussed in Dr. Ray’s paper, and in illustration of the 
difficulties of the surrounding cases, and the influences brought 
to bear on the superintendent of an institution to secure this 
premature discharge. 

De. Partoor: I have heard the paper read by Dr. Ray 
with very great interest. It is with me a very difficult point 
to determine exactly when a patient should be discharged. 
was for several years in charge as superintendent of a very 
large asylum in Belgium, where the insane are set free in a 
populous village. Ihave found great advantage in having 
that kind of treatment, to ascertain the proper period when 
a person could be safely discharged and return home. I am 
not making now an allusion to the advantages of the free-air 
system as a medical treatment, but I may, perhaps, say that 
great changes are contemplated in the future erection of 
asylums in Europe. Now, the sudden transition from an 
asylum (which I may compare to life in a convent) to a full 
liberty in the world, surrounded by all its difficulties and 
anxieties, is often sufficient to endanger the mental sanity of 
a convalescent. I think it important for the reputation of the 
physician that he be not too quick in these circumstances to 
give liberty to patients. Besides, the responsibility that we 
have when we discharge a patient is vast. If a patient, a 
short period after discharge, commits a crime, who will bear 
the responsibility? The blame rests upon the physician who 
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has yielded to the importunities of the patient and his friends. 
But, by a curious circumstance, the responsibility of sending 
an insane person to an asylum, or of keeping him too long 


therein, falls alsoon physicians. I might, perhaps, be allowed 
to say something on these points. I do not believe that we 
have really the power, as officers of justice have, to send per- 
sons to an asylum as if we had committed that person to a 
prison. You will remember that in England there has been 
lately a case wherein a physician has been heavily fined for 
having sent a person to an asylum. Well, Ido not see that 
we ever do such a thing. When we make out a certificate of 
the inss mity of a person, I do not believe we “commit” him, 
but we give it in that sort of way as “esteeming” that such 
person is not fit to remain in society without danger to him- 
self or others. To hold that we thereby “commit” a person 
to prison is a great error. I remarked a few moments since, 
that five gentlemen had been condemned to prison for having 
committed a person to an asylum, and having thus disfran- 
chised that person. Well, now, I believe that the judges, 
courts, or civil officers, who, when they make blunders, 
are considered as infallible, or at least are irresponsible 
for these blunders, are the only direct offenders. In all 
these cases, physicians act only as counsellors. If a certificate 
offers any doubt, judges have not only the right, but it is 
their duty to repudiate that affidavit. If I were a judge, I 
would certainly choose among the medical men of my 
acquaintance those whom I should think best able to give 
good advice. If it appeared that their reports were imper- 
tect, for instance, by not containing a sufficient description of 
moral and physical symptoms, which would carry conviction, 
I should call other physicians in. Then, I say, that judges 
and magistrates are certainly responsible, more so than we, 
when they neglect these duties. 

Dr. Jarvis: Mr. President: Unfortunately I heard only a 
part of Dr. Ray’s paper; but that part which I did hear, I 
think finds a response in the feelings of every gentleman 
resent. Noone who has heard that paper can fail to say : 
“ T have felt that,” “I have seen that,” “I have said that, 
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and sometimes in vain.” Here is a paper that becomes, not 
specific, but generic; not personal to Dr. Ray merely, but 
common to us all; it is a part of the history of professional 
experience, in the care of the insane. We all know that 
some patients, when everything favors it, arrive at that point 
of recovery when they act right, talk right, and as far as they 
give evidence of their internal condition, they seem to think 
right. They are apparently rational and free from mental 
disorder; and yet they have not power so to act, talk and 
think, except when sustained by the help and influence of the 
hospital, and the circumstances which there surround them- 
Probably all of our insane hospitals have some such patients 
as these. To the casual observers, and to their visitors, they 
seem to be entirely well, and their friends are sometimes 
induced, by their fair appearance, to believe that they are 
needlessly, and even improperly, detained. These friends can 
hardly understand why persons so manifestly sane should be 
kept in confinement, or why they should be required to pay 
the cost. They are too often willing to trust their own judg 
ment, rather than that of the experienced physician to the 
insane, and remove the patient to his home; but they find 
that the apparent sanity was not real, however, but rather the 
absence of disturbing causes, the result of the judicious adapta- 
tion of circumstances and influences to the peculiarities and 
weakness of the patient. I remember a lady who was brought 
to me, who wasinacontinual fret. She was a mother, a house- 
keeper, and had grown-up daughters. She gave me her own 
history. When at home, if her daughters did not work, she 
was worried and disturbed very much, because they were idle 
and even lazy. If they were at work, she felt just as much 
grieved, because it seemed to her that they would injure 
themselves by overwork. She came to my house, and while 
there she manifested no pevishness, or disposition to com 
plain of anything. She seemed to be so well, so entirely free 
from disturbance of mind or feeling, that she remained only 
a few weeks, and returned to her home and assumed again 
her position at the head of her family. But she afterwards 
told me that she went back too early ; that while there was 
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nothing to disturb her, she was well; but when she returned 
to her home and family, and was amidst the common anxieties 
of domestic life, she was troubled. Here, then, come the 
difficult questions, which the friends of the patient are too 
often tempted to answer in the affirmative: “Is this person 
well enough to go back to the enjoyments, circumstances and 
associations of home? Can he safely assume his former 
responsibilities of ordinary life? Is he able to decide ques- 
tions that are continually coming up? Has he the power to 
carry on the functions of his position in society, in the world, 
and manage himself and his affairs with the sagacity and 
discretion that he manifested before he became disordered in 
mind?” The family and friends judge from present appear- 
ances; the physician judges from the nature of the malady, 
the personal history of the patient, and his liability to relapse. 
He knows that the patient is kept in his present apparent 
sanity by the help of the influences of the hospital, and the 
protection he there enjoys from disturbing causes. With a 
thorough knowledge of the nature of this disease, and of the 
condition and liability of the patients, and having control of 
the circumstances that surround, and the influences that may 
bear upon them, the hospital officers and guardians of the 
insane, can and do so arrange and manage the subjects of 
their charge and their surroundings, that the causes of depres- 
sion, excitement or perversion of mind or feeling, are lessened 
in their foree and diminished in their number, in respect to 
most patients, and from some they are, for the time, entirely 
removed. There are patients in most, and probably in all 
hospitals, who pass weeks and months with no mental or 
emotional perversity. In the way and to the extent that their 
powers are allowed or induced to act, they work, talk and 
seem to feel and think as other people. And this is not 
because they are cerebrally as strong and as well-balanced as 
others are, but because those who have the care of them select 
and measure out their burdens according to their ability to 
bear them. But let these go forth to the world, and engage 
in the ordinary business of life; let them resume their natural 
and usual relations to, and positions in, their families and the 
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community, and they falter beneath the burdens which they 
cannot there avoid, or are disturbed by the irritations they 
cannot there escape; or they are oppressed with the manifold 
responsibilities which sound men easily bear, and then they 
become manifestly insane. 

The practical manager of the insane discriminates between 
this apparent sanity, which is only sustained by external pro- 
tection from burdens that would crush it, and that real sanity 
which rests on a healthy and well-balanced brain, and bears 
the ordinary and extraordinary burdens of life without falter- 
ing. But friends, inexperienced in this disease, cannot make 
this distinction: they see the manifestation of mental health, 
and fondly trust that it is permanent. They neither under- 
stand, nor duly fear, the dangers which would beset the 
patient in the broad world, but from which he is shielded by 
the hospital influence, and are too often willing to take upon 
themselves the responsibility of removing him from his pre- 
sent place of security, and exposing him to trials, which, 
though easily borne by the sound, are destructive to him. 
The consequence is, that the patient is again disturbed, and 
is again manifestly insane, and then again returned to the 
asylum. I beg not to be understood as saying that all friends 
are thus unconfiding. On the contrary, some show the utmost 
confidence in the opinions of the hospital officers, and believe 
that the apparent sanity of such a patient as I have described, 
is due to the power and influence of the institution. Some 
express great satisfaction and gratitude at finding their friend 
calm, cheerful, rational, who, at home, and in other cireum- 
stances, was and would be excited or depressed, irritable, or 
labor under manifest delusions. An elderly gentleman in 

Soston became depressed, irritable and suicidal. After some 
years of watching at home, his friends placed him with us. 
In a few months, he became calm, comparatively cheerful, 
and less prone to self-destruction. There was great ameliora- 
tion of his malady, but no hope of complete recovery. | 
advised his family to visit him. They came occasionally, as 
| from time to time suggested. They talked discreetly with 
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him, avoiding disturbing and even doubtful topies. His wife 
and sons told me that he talked naturally and sanely, and 
they found great pleasure in their visiting him; but they 
were satisfied that he was kept in this condition by the sepa- 
ration from home, and by the influences that were then 
surrounding him, and they would not dare to take him away. 
At length, his health began to fail, and it was very apparent 
that he had not many months to live. I advised his family 
then to take him home, with many doubts and fears. They 
did so. During his few surviving months, in his own house, 
he was much more calm and comfortable than he was before 
he went away, though less so than he was with me. But his 
family, both then and have ever since, expressed great thank- 
fulness that they had been induced by their family physician 
to take this measure, for thereby they were enabled to visit 
their father, and enjoy his sympathy and conversation in a 
way and to a degree which they could not at home. 

This amelioration of insanity by protecting its subjects 
from the causes of disturbance; by keeping their excitability 
and their propensity to waywardness of mind or emotion 
dormant; by supporting them when and where they are 
weak, and shielding them when and where they are in dan 
ger, and thus keeping them apparently sane, who otherwise 
would be manifestly insane, this, next to the entire restora: 
tion to mental health, is, perhaps, the most important object 
and responsibility of the hospital. And, although the world 
has been sufficiently ready to acknowledge the work of the 
hospital in producing this improvement, they have not always 
been willing to recognize the necessity of its continued influ. 
ence to sustain it. Yet, in this matter, the world is improv- 
ing. There are, and more and more, that put full confidence 
in the opinions, as well as in the management, of the super- 
intendents. They are thankful that so much sanity can be 
gained for, and sustained in, their friends, by the wisdom and 
watchfulness of the hospital managers; and are glad to con- 
tinue that blessing, even at the cost of continued, or even 


permanent, confinement in, or the supervision of the asylum. 


“ 
it 4 
4 
‘ 
‘| 
4 
= 
4 


1863. ] Annual Meeting of the Association. 115 


De. Ranney: The paper which Dr. Ray has read, I regard 
as a very valuable one. Ido not feel that any remarks of 
mine would be of much interest upon the subject. There is 
a query, however, which occurs to me: Does it necessarily 
follow that a patient had not recovered upon leaving the 
institution, because he in a few weeks returns? If the person 
be exposed to the same causes which first produced the 
disease, may not a relapse follow the same as in other dis- 


eases. 


Dr. TyLer: My experience upon that point has been this : 
[ have found a few, and but very few cases, of insanity, which 
| have considered as cured within three months after their 
admission to the asylum. I have experienced some little 
trouble at seeing the number of discharges within that time 
from other hospitals, and the more so, because of the friends 
of patients, in urging a discharge, after saying to me that 
such and such a patient, in such an institution, was only kept 
four or five weeks, or a few months, and went away perfectly 
cured, and has remained well ever since. That has not been 
a feature in my experience at all. I can not say what has 
been the average residence of my patients, for I have never 
made a computation of the average length of time which 
patients have remained with us before they were discharged 
recovered; but I should say that the extreme limits were 
from five months to as many or more years. I was exceed- 
ingly glad to hear a statement of fact brought out in Dr. 
Ray’s paper that, in his experience, cases of excitement have 
been very often, after subsiding to almost an intermission of 
the disease, followed by a renewal of the excitement. I have 
sometimes been a little pained by the query of friends 
whether, if the patient had been discharged during such 
period of remission, he would not have remained well. Not 
having seen the matter clearly stated in the authorities, that 
I remember, as being a common fact, (though it is common 
in my experience) that the patient should remain well, if 
discharged at that time and returned home, the question is 
one I have felt unable to answer; but if the experience of 
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others is that such a remission does occur often in the early 
stage of mania, it certainly is a very satisfactory thing for 
me to know. I listened with great interest to the reading 
of Dr. Ray’s paper. As Dr. Jarvis said, it recounted many 
things that we knew, but had never seen put down so clearly 
before. 


Dr. Workman; I think a most satisfactory answer is, that 
nothing is more common than the fact alluded to in the cases 
of persons before they come to us. I was recently requested 
to procure an attendant for a gentleman, who had become 
insane. I did so,and at once sent him forward. By the time 
he arrived at the place, the patient was pronounced perfectly 
well. I can remember several cases of this kind. I am con- 
stantly receiving applications for admission for patients, and 
I often receive no replies to my answer, or if I do, they are 
frequently that the patient has recovered. Nevertheless, | 
do not strike the applications from my books, because it is a 
very common fact to have another in behalf of the same 
party in a month or two, at farthest. 


Dr. TyLer: I have just discharged a patient, not cured, in 
whom I felt a great interest—the wife of a worthy artist, in 
whose case there occurred a remission, not amounting to a 
perfect recovery, in less than three months after she had been 
under my care. We hoped she would recover, but she after- 
wards settled back into an incurable state. I think the ques- 
tion will always trouble the husband, although he had the 
most perfect confidence in her treatment, whether, if he had 
removed her when she had the remission, she would not, 
among the genial influences of home, have perfected her 
recovery. 

Dr. Bancrorr: I wish to express my appreciation of the 
very great value of the paper which Dr. Ray has read, as 
containing a very faithful description of the difficulties we 
all experience, and which I am reminded I have myself met 
with. There are many remarks that struck me as particular- 
ly true, But more especially that on the subject of remissions 
soon after committal to the hospital. I am disposed, in this 
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connection, to take a course a little different from what we 
sometimes, perhaps generally, see in reports of practice— 

namely, to report a case which was not successful, in my own 
practice. I received a patient some time in January last, in 
a condition of acute mania—manifesting itself on political 
subjects. He had been a delegate to a state political con- 
vention, and during the progress of the proceedings, in which 
he had taken a deep interest, became excited, and before he 
reached home he became a maniac. In a week he was com- 
mitted to the hospital. After the first two weeks, there was 
a mitigation in the violence of his symptoms, which contin- 
ued until, at the end of four or five weeks, the patient was 
perfectly quiet, although easily excited in conversation. He 
became apparently rational. He spoke freely of his unpleas- 
ant experience in passing through this period of excitement. 
He acknowledged his delusions. He was allowed to go out 
about the grounds freely, and conversed reasonably about 
being able to return home in a few weeks. There were some 
circumstances in his case which rendered it desirable that the 
patient should be discharged as early as possible, one of 
which was that his wife was left alone with a family of small 
children, and was soon expecting to be confined. In conse- 
quence of this, a pressure was produced upon me to discharge 
the man, if possible. I went so far as to commence a corres- 
pondence with his wife in reference to the matter, and when 
questioned by him on the subject of going home, I went so 
far as to say that he was getting well rapidly, and I believed 
at an early day, would be able to return home. I did not 
commit myself to him any further than this, but to his wife 
[ said that if his progress in improvement continued the 
same, I believed 1 should be able to discharge him in two 
weeks. For the sake of saving him the annoyance of being 
with some other patients, | had placed him in a private sitting 
room, where he was spending his time with books and papers, 
as he chose. Within a week of the time fixed in my own 
mind for his discharge, my assistant, in passing through the 
room, found him lying on the sofa, entirely naked. I found, 
too, that his delusions had all returned. He rapidly became 
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noisy and violent. The disease manifested itself in full force 
again, and from that time to this, he has continued, without 
any abatement in his symptoms, and his is by far the most 
demonstrative case of mania we have in the house. I suf- 
fered not a little embarrassment from having allowed myself 
to express as much confidence as I did in his early recovery. 
A proper caution would have led me, perhaps, to have with- 
held such an expression at that time, and the case has taught 
me the importance of great circumspection in these instances 
of sudden improvement on admission. The prospects of an 
early recovery in this case are very poor. I have met with 
several cases, within a year or two, which illustrate another 
point referred to in the paper, and that is the importance of 
holding out and not being discouraged for a long time, and 
of giving encouragement of recovery to friends, to wait 
patiently. As has already been remarked by others, there is 
a great deal of difficulty in holding out against the pressure 
which is in most cases brought to bear. I have in my mind 
the case of a patient who has interested me considerably, 
who has been discharged, within a few months, from our insti- 
tution. Fortunately, the husband of the patient I refer to, 
was a very sensible man, and appreciated the importance of 
listening to advice upon this subject, and he submitted to 
whatever I recommended. The case was one of marked de- 
lusions, of a very definite character. They continued very 
much the same for a period of more than two years, and I con- 
fess that, in this case, I had many misgivings and serious dis- 
couragements in reference to the question of the final recovery. 
There was one fact, however, through all these discourage- 
ments, that gave me some confidence, namely, that her 
mental vigor remained unimpaired, notwithstanding the 
patient seemed to make no change for these many months. 
I confessed to the husband that it was discouraging when a 
patient went two years without showing signs of recovery ; 
yet so long as there were no signs of dementia, I should still 
have hope, no matter how long it might be. At length, a 
change became apparent, rather suddenly, and I will allude 
to the circumstances under which it took place. The lady 
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was a very intelligent woman, and had a brother living at a 
distance in a neighboring State, in whom she had great con- 
fidenee, and for whom she had a very great affection. He 
had not seen her during her illness. He called to make her 
a visit, and was allowed to see her. He had an abundance 
of time and saw her alone. He was a judicious man, and 
conversed with her freely and frankly, and, as he said after- 
wards, stated to her that these were delusions which had ex- 
isted in her mind. She gave him a report of her own views. 
He told her that those were incorrect views. It made a little 
impression on her mind. Before he left, I saw them together 
for a few moments, when the lady said that her brother had 
stated that some of her views were incorrect; but she said 
nothing more at that time. I said to her that I was glad if 
she thought it was so. It was not many days before she 
began to make concessions, and within a week, she stated 
frankly that she had been holding incorrect views in refer- 
ence to herself, her family, and others. From that time, re 
covery rapidly took place, and one which I consider complete. 
The lady is now perfectly restored, and is in full charge of her 
own duties at the head of a household. This case struck me 
as one illustrating the great importance of our never weary- 
ing in the direction of hope, and several others of a similar 
character in my own experience now occur to me. 


| would say a word in reference to another point which 
has been stated, namely, the control of the time of discharge 
of patients. We have not as complete control over the term 
of residence of our patients as-in some other hospitals. A 
considerable number of our patients are dependent upon the 
decision of friends, in reference to that point, and we have 
no certain control over it. If they decide to take a particu- 
lar course, we can not prevent it. It is impossible to per- 
suade them, in many cases, that it would be better for them 
to remain, and frequently they are removed too early. A 
portion of the patients are placed in this institution by the 
authority of the town. In those cases, we have no more 
control. The town officers decide that question, and too fre- 
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quently they decide with reference only to the fact, whether 
or not, it is safe to take the patient to the alms-house. 


Dr. Barstow: Dr. Ray, in his paper, has given a series of 
typical cases, which are familiar to us all, though perhaps 
none of us have crystallized our thoughts into the same clear 
language. I have a word to say in regard to the time that a 
patient should remain under treatment, the duration of his 
stay, and the exact time when he should go to his friends. 
Our institution is filled with private patients—very few, not 
to exceed ten per cent.—being committed by law. Hence, 
the duration of the stay of most of our patients rests entirely 
with their friends, and I never hesitate to say to them, “ If 
you take this patient from the institution, you must assume 
the responsibility, for I will not be held in any degree respon- 
sible for a relapse.” As Dr. Bancroft has alluded to cases 
where the town or private parties may insist upon the remo- 
val of a patient, when the physician is in doubt as to whether 
it would be safe to do so, I think he might relieve himself 
from the responsibility by saying, absolutely, “So far as I 
am concerned, I occupy only an advisory position, but you 
should be governed by what I say; if not, the responsibility 
is yours, and not mine.” I would like to inquire whether 
Dr. Bancroft does so in such cases ? 


Dr. Bancrorr: I do not allow the responsibility to rest 
upon my shoulders. We are annoyed frequently by an 
attempt, on the part of parties interested, to make us respon 
sible, and in a round about way, to get us to express an opin- 
ion in favor of the patient’s fitness to go out. The question 
will be put in all manner of ways, to get from you, even indi- 
rectly, an approval of their course ; but I have learned, long 
ago, to be exceedingly cautious in assenting, and to be frank 
and out-spoken, and I say to them, “I do not believe this 
patient is in such a condition, as that it is for his interest to 
go out. I shall take no responsibility for any untoward 
results which may follow ; and if you take the patient, you 
take him at your own risk.” 
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Dr. Barstow: Still, after all that, the responsibility, in the 
minds of a great many friends, will rest on the physician, and 
he can not, altogether, rid himself of the feeling, that, per- 
haps, if he had insisted, with authority, that the patient 
should not be removed, a relapse might not have occurred. 
In regard to the duration of the stay of patients, it is diffi- 
cult, situated as I am, sometimes to determine that point. I 
have one gentleman who has been with us at short intervals 
seven or eight times, during the past two years. He lives in 
the city. He is a gentleman of large means, of a refined and 
gentle nature, and a cultivated mind. I should also say that 
he has been for fifteen years subject to periodical attacks fol- 
lowiug attacks of asthma. On recovering from the asthma he 
falls into a melancholy state, accompanied sometimes with dela- 
sions. Lately these attacks have become more frequent, some- 
times following the asthma and sometimes occurring between 
the attacks, so that in the last few months he has been three 
times with us. His attacks come on in this way: At first he 
is unable to sleep at night. He then becomes fearful of another 
attack, and that fear invites the condition that he dreads. THe 
is suspicious of his friends, hysterical, suicidal. After thus 
remaining without sleep for two or three days, he presents 
the appearance of a man broken down by a long debauch, or 
by typhoid fever. The whole appearance of the man is 
changed. He comes to us in a state of abject despair, and 
each time with the conviction that he will not recover. The 
effect of his coming seems to be greater than that of medi- 
cine. But of course he is treated according to indications. 
He sleeps imperfectly the first night, better the second, and 
the third night he sleeps soundly. He remains in the insti- 
tution a week, and it seems cruel to retain him another day, 
for he is now as well as he has been at any time in fifteen 
years. I tell him to go and do the best he can. He returns 
home, and sometimes after a week of social comfort and en- 
joyment, he will again pass a sleepless night—when the same 
programme is repeated as above. Again, he will be able to 
remain at home two or three months. And as I know that 
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sooner or later he must become a permanent inmate of some 
institution, I think it right to give him every possible chance 
for the present to be at large. He revolves, we may say, in 
a fixed orbit. On reaching a certain point, he breaks down, 
and this little parenthesis ot his life being over, he moves on 
again as before. This is one of a class of cases, not uncom- 
mon in our institution, though perhaps more rare in others. 
Now, in all such cases, when we have a reasonable assu- 
rance that it may be safely done, surely it is desirable 
and humane to give a patient all the chance that is possible, 
outside. The hold of the physician on the patient’s confi- 
dence and regard is thus strengthened, and the most pleasant 
relations established. 


Dr. McFartanp: I should feel that 1 was not doing my 
duty if I did not arise and express my high appreciation of 
the paper read by Dr. Ray. It is consolatory, There isa 
certain balm of consolation that comes with it, in seeing that 
our own mistakes have a record in the experience of others, 
and I have listened to it with great pleasure on that account. 
The feature mentioned in the paper of a remission which 
appears in the early part of cases of insanity, is a very striking 
and well-recognized phenomenon. It has always seemed, in 
my mind, to have some analogy to the remission which takes 
place in cases of typhoid fever in the first twenty-foar hours 
of the attack; and in the one instance, as in the other, the 
remission usually foreshadows a rather serious case. It has 
always seemed to my mind that there is an analogy between 
the two phenomena. I happen to be circumstanced in such 
& way as to test one question that has been agitated: Whether 
we do not discharge our patients too rapidly. 1 have no 
doubt that we do so. Now, in our institution, which can 
accommodate only three hundred patients, to meet the wants 
of nearly two million of people, the pressure of applicants is 
beyond our capacity. Hence, the inclination to discharge 
patients as soon as possible, and I have no doubt that I expe- 
rience the effect of premature discharges to an unusual degree. 
In this connection, I desire to recall a discussion which took 
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place before the Association many years ago; it was on the 
question whether there is not something in the matter of 
nationality—whether there are not some races of men in 
which recoveries are more rapid and satisfactory than in 
others. I once stated the belief that some of the races of 
men whom we do not regard as the highest, are slow and 
unsatisfactory in their recovery. Now, recent observation 
has brought to my mind what I believe to be a fact, that some 
patients admitted to our hospitals (and I refer to the lower 
class of Irish) we may keep in the institution too long. I 
am satisfied that in that class of mind there are cases where 
the disease seems to rise to the surface and disappear, and 
where, if the patient is then retained two or three months 
longer, it seems to return. I have nodoubt that Dr. Ranney, 
who has had charge of a great many of that class of patients, 
could substantiate the fact, if it be a fact—that if we keep 
those patients fora full recovery to take place, we almost 
always have a relapse, and an incurable case following. It 
has seemed to me that in that class of minds we have got to 
reach a discharge quicker than in the more elastic and vigor- 
ous mental constitutions of other races of men. There is a 
fact oftentimes observed—the tendency that patients have to 
measure circumstances and objects through their own defec- 
tive vision, and the change which time makes in the compli- 
cation which the circumstances have. Patients have some- 
times said: “I was badly treated when I first came here—I 
was locked up—I was abused—I was collared; but as things 
went along, I confess I have been better treated, and now I 
am well treated.” I recollect one forcible expression used by 
a patient: “* The institution was damnably conducted when I 
came, but I think the remorse that men have felt at it, has 
effected a reform, in accomplishing which 1 was the passive 
instrument.” In regard to the fuct, which 1 state as a view 
of my own, whether there are not some cases where the 
disease reappears through the corrosive effect of time, if any- 
body else has ever thought of the subject in his own expe- 
rience, I slould like to be informed. 
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Dr. Corwen: In respect to the class of cases in which 
remissions occur, I will state that I have seen an unusually 
large number where, within a month, and sometimes within 
two months, there would be a complete remission—where the 
patient would be apparently well. In those cases, frequently 
every importunity has been used to induce me to discharge 
the patient, but I have uniformly, as far as I could, resisted 
the pressure, and in a majority of cases I have successfully 
done so, and I have found that there was a return of the 
excitement subsequently, often more violent than the first. 
I have always looked upon these remissions, coming on shortly 
after attack, as a very suspicious circumstance, and the shorter 
the period of excitement when they first enter the hospital, 
the greater the excitement I expect when the relapse occurs. 
That has been my experience. We have a great inany of 
that class of cases—so many as to make me exceedingly care- 
ful in venturing a statement to the friends as to the probable 
result of a patient’s case, based upon the remission of the 
disease. 

Dr. Burrotpn: In our institution we are fortunately quite 
free from the application of friends for premature discharges. 
Our regulations require an arrangement for the support of 
the patient for six months. In that period we are able to 
determine a case satisfactorily, not only to ourselves, but to the 
friends of the patient. And in the case of patients supported 
by a public charge, they are sent to us upon the order of a 
judge for a trial of three months, if not sooner cured; hence, 
we have no trouble with that class of cases. The mistakes 
resulting from premature discharges arise more in the way 
mentioned by Dr. McFarland—the great pressure of applica- 
tions for new admissions, which compels us to discharge some 


patients nearly recovered, to make room for new applicants. 
I think that beside the difficulties mentioned, my difficulties 
have arisen as often as otherwise from a want of a knowledge 
of the mental constitution of the patient. The patient comes 
into the institution a stranger. In a great many instances, 
with the imperfect history generally obtained, it is difficult 
for a stranger to his characteristics to decide when he is ina 
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natural or normal state. There are little peculiarities of 
manner and of expression—ways of talking, too loud or too 
low—movements too quick or too slow—and in a great many 
instances I request an interview with friends and the patient, 
to assist me in judging whether a patient has regained his 
natural state. In some instances, by pursuing this course, I 
have received very valuable suggestions and assistance. 
Sometimes I recommend their continuance, where they have 
not regained their natural manner, yet have so far changed 
as to make it impossible for me to judge whether they have 
or nut. The reference by Dr. Bancroft to a case of delay in 
recovery, recalls a case in my own experience, of a young 
woman, of about twenty years, whose disease was demen- 
tia. She was indifferent to personal acquaintances, mani- 
festing no interest in anybody, conversing but very little, 
and answering in a very languid manner. This state grew 
worse for two years, and for two years and a half I had no 
expectation of her recovery; yet, within three years, she 
recovered entirely. From that extreme depression of mind, 
she gradually rallied, and within six months had entirely 
recovered. She was soon after married ; has since had several 
children, and is well to this day. 


Dr. Nicuors: I experience the same difficulty which Dr. 


Buttolph has mentioned, from a want of knowledge of the 
normal character and habits of patients, in, perhaps, an 


exceptional and remarkable degree, inasmuch as many of m 
gree, y 


patients come to me without my being able to obtain any 
knowledge of the duration of their disease, its character, and 
sometimes even the right name of the patient. I find one 
difficulty in keeping patients for a sufficient length of time 
in our hospital, not mentioned by Dr. Ray in his paper, and, 
so far as I have heard, not alluded to by any gentleman _pre- 
sent in the remarks that have been made. It is a difficulty 
that grows out of the encouragement that the friends of 
patients receive from physicians in private practice in respect 
to the duration of the disease. That has annoyed me very 
much. I dare say that in communities in which institutions 
for the insane have longer existed—in which physicians have 
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more experience as to the management of insanity—that evil 
may not be as great. But it has been a source of very con- 
siderable annoyance to me. The friends of a private patient 
will come to make arrangements for his admission, and in 
giving an account of the case will oftener than otherwise 
begin by saying: * Doctor so and so, who has seen him, says 
that he only wants quiet for a few days, and he will be all 
right.” Now, Doctor so and so is the family physician, and 
in the treatment of general disease is undoubtedly entitled to 
their contidence ; but he has it in respect to his professional 
opinions on all subjects, and they are not accustomed to make 
any exception, which fact to me is exceedingly embarrassing. 
When the superintendent expresses an opinion to the contrary, 
it so disappoints the hopes of friends as to give rise in their 
minds, as it has seemed to me in some instances, to unfair 
suspicions respecting your skill, if your experience has been 
such as you state, and so opposed to the hopes that they have 
entertained, based upon the statements of their family physi- 
cians. The query that passes through their minds, as it seems 
to me, is: “Do you treat your patients as skillfully, do you 
cure them as quickly, as they do in other institutions?” and 
then, again, it seems as if they ask: “ Have you not some 
personal interest in advising a longer residence in the institu- 
tion than is likely to be necessary?” Dr. Ray remarks, very 
justly, and the remark corresponds with my own experience, 
that, from one cause and another, patients are discharged after 
a too short residence in our hospitals for the insane. It is 
bat just to remark here, in reference to my own practice, 
and particularly during the exceptional period of the rebel- 
lion, that a large proportion of the cases we get being soldiers, 
the majority are either suffering from acute and severe 
bodily disease, or are very much broken down. It is a ques- 
tion often whether they are really insane, or whether it is not 
the delirium of exhaustion and low forms of disease. That 
is a question that at the moment it is unnecessary for us to 
decide, as they evidently need our care. But snch persons 
either begin to recover under proper rest, generous diet, tonics 
and careful nursing, and recover rapidly, or else they die 
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soon; and the consequence is, that if a report of the duration 
of the residence of our patients during the war were made, 
it would appear to be very short, as we not unfrequently dis- 
charge a patient after a residence of six weeks, and once in 
a while in a month, though not often., As Dr. Ray was reading 
his paper, a case occurred to me. It was the case of asoldier, 
who, alter what appeared to be alight sunstroke, became intem- 
perate, and had aslight paralysis of one side of his face, and he 
became violently insane, and was sent to the hospital under my 
charge. He had been with us for nearly two years. Duringthe 
last six months, he appeared to be perfectly well. He was a 
quiet man—interested in the welfare of the institution, and he 
made it his particuiar business to look after the boats we had, 
to see that they were carefully moored, in case of a storm. 
[ at last recommended his discharge, and in due course 
received an order for his discharge. As he had been intem- 
perate for a short time prior to his admission to the hospital, 
it occurred to me that it would be proper to give him some 
admonition on that subject, as he was abont to leave. It so 
happened that I encountered him on the grounds of the hos- 
pital the morning he was to leave. I mentioned to him that 
he was about to leave, and said I, ‘* Now, you have been per- 
fectly well for some time; you seem to be an excellent fellow, 
and it would be a great pity for you to break down and lose 
your health. I want to tell you that if you abstain from the 
use of whisky, I shall have great confidence that you will 
remain perfectly well; if you do not, you will not; you will 
break down. I want you to think of that, and let it alone.” 
He thanked me for my advice, and ‘said: “I shall be back 
again in a few days and see you.” Said I: “I thonght you 
were going to Portsmouth, Virginia, where you have money, 
and then to England. What is your view in coming back 
here?” Said he: “I am coming back to take charge, you 
know, of this building, as it belongs to me.” I went into the 
house and countermanded the arrangement by which he was 
to be taken to town, and he remains with me still. Though 
he has not “ taken charge,” he is a very eflicient man in look- 
ing after the boats and things of that sort. Now, there was 
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a man who appeared just as well, in view of his education 
and habits of mind, as any man in the place for at least six 
months, and yet that delusion had existed in his mind all the 
time. But he was a modest fellow, and did not venture to 
express it. Under the contidence, however, of being at the 
next moment his own man, and the elation of feeling he 
experienced, and under the nervous excitement in view of 
the change that was about to take place, this expression was 
evolved. 


Dr. McFartanp: I would like to ask the question, if the 
man had committed a homicide before he was discharged, what 
form of insanity would it be called ? 


Dr. Nicnors: I hardly know. I should certainly have 
been disposed to believe that the man had committed the 
homicide under some delusion or some insane impulse, from 
the fact that he had been insane some considerable length of 
time. But, of course, my opinion would have been governed 
very much by the circumstances of the homicide itself. But 
I should have suspected that it was in consequence of his 
insanity. 


Tue Prestpent: What proof would you have given of his 
being insane—not simply that he had been ¢ 


Dr. Nicuors: No; I would not have pronounced him 
insane simply because he had been; and if there were no 
other evidence of his insanity, I should have felt obliged to 
have denied him the advantage—if advantage it might have 
been—of the plea of insanity. Weall know very well that our 
opinion in respect to the insanity of a person committing a 
crime, is formed from a variety of coincidences, which often- 
times are circumstantial ; and the place and the force that we will 
allow any one circumstance to have in determining our opinion, 
depends upon the proof of the alleged cireumstance, upon the 
concurrence with a supposed form of disease, or supposed 
existence of disease, and upon its consistency with the cir- 
cumstances alleged to exist. 


Dr. Lancpon: I would ask you, under what form of insan- 
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ity you would class his act, under the circumstances, admit- 
ting it to have been an insane act ? 


Dr. McFartanp: I would ask if the man, that morning, 
under some little provocation, had committed a homicide, 
whether Dr. Nichols would not have felt authorized to pre- 
sume, what was the fact, that the man had a delusion, perhaps 
from the time that some individual had controverted his idea 
of his possession of the property, and the homicide had fol- 
lowed ? 


Dr. Nicnors: You mean that the homicide had taken place 
before he told me that he owned the institution ? 


Dr. McFartanp: Yes. Would you not have cast about 
for some supposed delusion ? 


Dr. Nicuots: I should, undoubtedly, but I should not have 
testified to the existence of a delusion in that case, unless I 
could have found the probable evidence of it. Although the 
queries put to me relate to the particular case I have 


described, I regard such queries very much in the same light 
as I do the uniform query that lawyers are in the habit of 
putting to experts, having supposed a case, which has some 
of the features of the one on trial: “ What is your opinion 
about that?’ That, I conceive, is always unfair. I conceive 
that the expert is never under obligation to answer such a 
question. I have always denied my obligation to do so, and 
bave succeded in maintaining my position. In regard to the 
query of Dr. Langdon, as to what form of insanity this man 
labored under when he committed the supposed homicide : 
that would depend entirely upon the circumstances devel- 
oped. The circumstances that would lead me to determine 
that the man was insane at all, would probably lead me to 
determine what was the form of the disease. Inasmuch as I 
have no circumstances before me, I can not answer the ques- 
tion. 

It occurs to me here to ask the attention of members of the 
Association to the fear expressed by Dr. McFarland that, in a 
certain class of cases, relapses into insanity might be occa- 
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sioned by a protracted retention or residence in a hospital 
for the insane. I was struck with his expression of that fear ; 
my own experience, I may mention, has led me to think that 
there is no ground for such apprehension. I suppose that it 
has occurred to us that apprehension has been expressed that 
the patient would become insane again, if kept too long in 
the hospital ; that the unpleasant associations and disappoint- 
ment would occasion a relapse. It has never occurred in my 
experience that those apprehensions were justified. I have 
never seen in the class of cases to which Dr. McFarland 
refers, any case where I suppose a relapse was caused by a 
too protracted detention in the hospital. It is a very inter- 
esting question, and I had hoped that it would have been 
considered by those who have remarked upon the paper of 


Dr. Ray. 


Dr. Workman: I wish to ask in regard to the partial 
paralysis of the face in the case referred to by Dr. Nichols, 
whether it still exists ¢ 


Dr. Nicnors: It is hardly distinguishable now. 


Dr. Workman: In what form did the paralysis present 
itself ? 
Dr. Nicuois: It was a drawing out of the mouth. 


Dr. Workman : I was forcibly struck, in going up Broad- 
way, with the physiognomical fact: there was a paralysis of 
one side of the face of nearly every man 1 met. I observed 
that nearly every man had a cigar in his mouth, and I am 
satisfied that it is tending to produce an extension of the 
mouth to one side. I thought, perhaps, that Dr. Nichols had 
not attached much importance to the facial peculiarity of his 
patient. I was also struck by the remark that physicians 
often predict the recovery of a patient in a week or ten days. 
It is a very common fact in cases of paralysis. I think it is 
incumbent upon us to disabuse the minds of the friends of 
the patient upon this point at the outset. 


Dr. Ray: The question put by Dr. Ranney, if I have 
understood it correctly, has not been distinctly answered as 


hit! 
2 
= 
3 
& 
4 
igs é 
& 
| 


1363.] Annual Meeting of the Association. 131 


it should be, because it is of some practical interest in the 
matter of statistics; it is whether a recurrence of disease, a 

short time after discharge, is to be called a relapse or recur- 

rence—for I suppose it amounts to that. If it is a relapse, 

it goes for nothing, but if it is to be called a recurrence, then 

without reference to time, it is to be regarded as a discharge 

and recovery, and he then comes back, and the same man 

may be discharged recovered a half-dozen times a year. I 

do not think practically there is any difficulty in the matter. 

We all understand what a relapse is, after a certain length of 
time, and what a recovery is. If a recurrence takes place in 

three or four days, I presume nobody would call the case a 

recovery. But if it occurred within three or four years, or a 

half-dozen months, it may be fairly called a recurrence of the 

disease—that the man had got well and had then had another 
attack. I do not see any practical use in troubling ourselves 
about the exact time when, if a recurrence takes place, it 
shall be considered a relapse, or the exact time when it shall 

be considered a recurrence, unless it is a matter of necessity, 

in making up statistics. 

A side issue has been raised here, growing out of the issue 
which was debated yesterday, about which I would like to 
say a few words. Suppose that the patient, whose history 
has been given by Dr. Nichols, had committed a homicide 
before that revelation was made, would you have considered 
him sane or insane? That is the question. Remember, I do 
not indorse the scientific accuracy of the general question, 
because the very fact of the homicide implies a great many 
other things which you should take into consideration, before 
you pronounced upon the sanity or insanity of the person. 
Still, I am willing to put that hypothetical case, and admit 
that the homicide was committed before this revelation was 
made, and admitting that he had not discovered any impair- 
ment of mind, one way or the other, and you can not fix 
upon any, what is to be your reply? My reply would be, to 
tell the truth—that is the best way—and say that, so far as 
I could see, there is no aberration, moral or intellectual; if 
there is anything, it has escaped my observation and my pen- 
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sioned by a protracted retention or residence in a hospital 
for the insane. I was struck with his expression of that fear ; 
my own experience, I may mention, has led me to think that 
there is no ground for such apprehension. I suppose that it 
has occurred to us that apprehension has been expressed that 
the patient would become insane again, if kept too long in 
the hospital ; that the unpleasant associations and disappoint- 
ment would occasion a relapse. It has never occurred in my 
experience that those apprehensions were justified. I have 
never scen in the class of cases to which Dr. McFarland 
refers, any case where I suppose a relapse was caused by a 
too protracted detention in the hospital. It is a very inter- 
esting question, and I had hoped that it would have been 
considered by those who have remarked upon the paper of 


Dr. Ray. 


Dr. Workman: I wish to ask in regard to the partial 
paralysis of the face in the case referred to by Dr. Nichols, 
whether it still exists ¢ 

Dr. Nicnots: It is hardly distinguishable now. 


Dr. Workman: In what form did the paralysis present 
itself ? 
Dr. Nicuots: lt was a drawing out of the mouth. 


Dr. Workman : I was forcibly struck, in going up Broad- 
way, with the physiognomical fact: there was a paralysis of 
one side of the face of nearly every man I met. IT observed 
that nearly every man had a cigar in his mouth, and I am 
satisfied that it is tending to produce an extension of the 
mouth to one side. I thought, perhaps, that Dr. Nichols had 
not attached much importance to the facial peculiarity of his 
patient. I was also struck by the remark that physicians 
often predict the recovery of a patient in a week or ten days. 
It is a very common fact in cases of paralysis. I think it is 
incumbent upon us to disabuse the minds of the friends of 
the patient upon this point at the outset. 


Dr. Ray: The question put by Dr. Ranney, if I have 
understood it correctly, has not been distinctly answered as 
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it should be, because it is of some practical interest in the 
matter of statistics; it is whether a recurrence of disease, a 
short time after discharge, is to be called a relapse or recur- 
rence—for I suppose it amounts to that. If it is a relapse, 
it goes for nothing, but if it is to be called a recurrence, then 
without reference to time, it is to be regarded as a discharge 
and recovery, and he then comes back, and the same man 
may be discharged recovered a half-dozen times a year. I 
do not think practically there is any difficulty in the matter. 
We all understand what a relapse is, after a certain length of 
time, and what a recovery is. If a recurrence takes place in 
three or four days, I presume nobody would call the case a 
recovery. But if it occurred within three or four years, or a 
half-dozen months, it may be fairly called a recurrence of the 
disease—that the man had got well and had then had another 
attack. I do not see any practical use in troubling ourselves 
about the exact time when, if a recurrence takes place, it 
shall be considered a relapse, or the exact time when it shall 
be considered a recurrence, unless it is a matter of necessity, 
in making up statistics. 

A side issue has been raised here, growing out of the issue 
which was debated yesterday, about which I would like to 
say a few words. Suppose that the patient, whose history 
has been given by Dr. Nichols, had committed a homicide 
before that revelation was made, would you have considered 
him sane or insane? That is the question. Remember, I do 
not indorse the scientific accuracy of the general question, 
because the very fact of the homicide implies a great many 
other things which you should take into consideration, before 
you pronounced upon the sanity or insanity of the person. 
Still, lam willing to put that hypothetical case, and admit 
that the homicide was committed before this revelation was 
made, and admitting that he had not discovered any impair- 
ment of mind, one way or the other, and you can not fix 
upon any, what is to be your reply? My reply would be, to 
tell the truth—that is the best way—and say that, so far as 
I could see, there is no aberration, moral or intellectual; if 
there is anything, it has escaped my observation and my pen- 
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etration. The fact that he has been insane for so long a time, 
even if it was followed by a pretty distant convalescence, 
gives fair ground of suspicion that he may have been moved 
by an insane idea in committing the homicide, and it would 
be a reason why the trial should be postponed, or certainly 
the sentence be delayed, or some other step taken, in order 
to remove all reasonable apprehension. I do not see that the 
expert is bound to say that the man could not possibly be 
insane, or to force himself into the belief that there was 
insanity, though he did not see it, to avoid the practical diffi- 
culty which is suggested. 


Dr. Nicuots: I would like to ask Dr. Ranney, before we 
proceed to any other business—he having had so long an 
experience in the treatment of persons of different nationalities 
—whether he has observed, in his institution, any tendency 
to relapse which he has supposed was occasioned by disap- 
pointment in not being released, by an idea of confinement 
and by the unpleasant surroundings of the institution, after 
he had considered the patient well? It strikes me as an 
interesting inquiry, and as it has been raised by a gentleman 
of such large experience, and such accuracy of observation, 
as Dr. McFarland, I should like to hear it discussed by others, 
because of its practical character. We should not avoid it, 
because if that apprehension really exists, it is like placing 
ourselves between two fears, for we shall then have the fear 
of keeping our patients too long, as well as too short a time. 


Dr. McFartanv: I would like to qualify my remarks, and 
have the Association get my meaning. The cases in which I 
have suspected the fact to exist, are not cases where a relapse 
would be caused by disappointment, by regret, restiveness, 
and irritability; but in cases of a sluggish and inactive 
class of minds found in the lower walks of some nationalities. 
Now, I think I have observed among some of these people 
that they recover to a certain point, and then get no better, 
but remain there, and by and by get worse and never get 
back again. In repeated instances—so many indeed as to 
attract my attention—where I have thought them not well 
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enough to be discharged, but where they either have been 
taken out or have ran away, they have gone to their homes 
and got well, and where, if they had remained, they would 
probably have gone down again. 


Dr. Ranney: I am unable to give any very definite opinion 
as to the point proposed by Dr. McFarland. Our numbers 
are large, and the number of our admissions very great in 
the course of a year, and it becomes necessary for me to dis- 
charge all the patients I can, on account of our limited 
accommodations. I have, however, never regarded a hospital 
for the insane as a place for retaining those patients who 
have recovered. When I think a patient has recovered, I 
feel it my duty to allow him to go at large. Probably this 
has been the more strongly impressed upon me from the fact 
of our limited accommodations. At the same time, I have 
seen a number of instances where the friends of patients have 
insisted upon their removal, even where there were doubts in 
my own mind as to the propriety of their removal, and the 
result has been that the patient on being taken home has done 
well—even where there were some evidences of insanity at 
the time of their leaving the asylum. 


Dr. Lanepon: I would like to ask Dr. Ray a question, 
which seems to me to be a practical one, as to the legal 
responsibility of a superintendent in a case where he should 
retain a patient whom he regarded as cured for two or three 
months, and the patient, after being discharged, should sue 
for damages for false imprisonment? Dr. Nichols has given 
a case in which he retained a patient for six months after he 
regarded him as well. Suppose the event had proven that 
the man was perfectly well, and he had brought a suit against 
Dr. Nichols for false imprisonment ? 


Dr. Ranyey: In that state of the case, I think the person 
has a remedy. He can get out a writ of habeas corpus at 
any time, if the friends of the patient are not satisfied as to 
his condition. A writ can be issued returnable forthwith, 
and the patient brought before the judge to determine the 
matter. 
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Dr. Laxepon: I am glad to hear that, for the writ of habeas 
corpus is suspended in our State. 


Dr. Ray: I can hardly conceive of a case where the ques- 
tion would be a practical one. If a man should be foolish 
enough to sue—inasmuch as his friends would have frequent 
access to him, and his detention would probably be with their 
concurrence—the proof would be that he was detained as a 
matter of prudence, for the patient’s own safety, because a 
long season of probation would be better than to risk a relapse 
from a premature discharge. I think that the friends of the 
patient, having cognizance of this, would save the physician 
from any injustice; if not, the common sense of a jury would 
lead them to understand that there must be a season of pro- 
bation before a patient should be allowed to go, even though 
he had come to himself; that something more is necessary 
than the mere restoration of a man to his apparent senses ; 
that a man must recover from an attack of insanity as from 
any disease. It would be wrong for a physician to say that 
a man who had recovered from a fit of sickness, might at 
once go out and expose himself to a north-east wind. The 
physician would say: “You must stay in a few days.” I 
think the analogy between the two cases would be apparent 
to a jury, and no verdict against a superintendent would 
follow for pursuing a course so judicious and prudent. 


Dr. Workman: I doubt very much if all juries have that 
amount of common sense. A case in point recently occurred 
in my experience, which would be designated by some authors 
as a case of moral insanity. The man had been a barrister. 
I may state here, that I am honored by frequent visits of 
grand juries, and | remember of having on one occasion three 
different grand juries in the institution at once. On one of 
these occasions, when a grand jury was visiting the institu- 
tion, the patient referred to drew one of the jury aside and 
made a presentment, occupying twenty-six foolscap pages. 
I heard no more about it, and the jury gave me no informa- 
tion as to their having such a paper. The judge, however, 
sent forme. He did not ask me to give any official report, 
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but to give a sufficient reply to indicate that he had attended 
tothe matter. I said that I was glad that he had not imposed 
upon me the necessity of reading the document, as I had 
already seen enough of the patient’s peculiarities in that 
direction. One of the charges he had made was that the 
inmates of the institution had been fed upon horse flesh. 
The grand jury had presented this document without reading 
it. I met one of the jurymen subsequently, and asked him if 
he was aware that he made a presentment against himself. 
He asked, “ How?” I said that the paper which he had 
received from the patient charged me with feeding the patients 
on horse flesh—and as he was the one who furnished the meat, 
[ felt anxious to know whether he had been imposing upon 
me. He promised me that he would never present a paper 
again without reading it. Now, if this was a type of the 
discretion generally shown by a grand jury, what may we 
expect from the common sense of a petit jury ? 

The paper of Dr. Ray was, on motion, laid on the table. 

On motion of Dr. Walker, it was, 


Resolved, That the President appoint a Committee of one 
member trom each State, to report to the next meeting of this 
Association the laws of his State relating to insanity, includ- 
ing the admission and commitment of the insane to hospitals 
and their discharge therefrom, the appointment of guardians 
and the serving of legal processes, and that these reports be 
made to the Chairman of the Committee within three months. 

The President appointed on this Committee Dr. Ray, of 
Rhode Island, Chairman; Dr. Harlow, of Maine; Dr. Ban- 
croft, of New Hampshire; Dr. Rockwell, of Vermont; Dr. 
Jarvis, of Massachusetts; Dr. Butler, of Connectieut; Dr. 
Gray, of New York; Dr. Buattolph, of New Jersey; Dr. 
Curwen, of Pennsylvania; Dr. Fonerden, of Maryland; Dr. 
Nichols, of the District of Columbia; Dr. Gundry, of Ohio; 
Dr. Woodburn, of Indiana; Dr. McFarland, of Illinois; Dr. 
Van Deusen, of Michigan; Dr. Clement, of Wisconsin; Dr. 
Patterson, of lowa; Dr. Smith, of Missouri; Dr. Chipley, 
of Kentucky; Dr. Jones, of Tennessee; and Dr. Workman, 
of Canada and the British Provinces. 
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Dr. Patterson, after « brief notice of the services and ability 
of Dr. R. C. Hopkins, offered the following resolution, which 
was unanimously adopted : 

Resolved, That in the death of Dr. R. C. Hopkins, late 
Superintendent of the Northern Ohio Lunatic Asylum, our 
specialty has lost a ee laborer and friend, and the com- 
munity in which he lived a gentleman who was true and 
faithful in all the relations of lite. 


On motion, adjourned to 3 P. M. 


Wepnespay, May 20, 1863. 
AFTERNOON SESSION. 


The Association was called to order at 3 P. M., by Dr. 
Kirkbride, President. 


On motion of Dr. Tyler, seconded by Dr. Ray, it was 
unanimously, 


Resolved, That we have heard with deep regret of the death 
of Drs. Morrin and Fremont, of Quebec, members of this 
Association, and are desirous to place on record our sense of 
their great personal and professional worth, and of the great 
loss which we have sustained by their removal from our 
counsels, 


There being no business before the Association, the follow- 
ing discussion took place : 

Dr. Tyrer: I have a group of cases of which I would like 
to speak, and I take this time, when there are but few members 
present, so that the more important time of the Association 
may be occupied with papers which are to be read. The first 
ease which I received of the kind seemed peculiar in this 
respect ; but my attention was not directed to that as a class, 
and, perhaps, need not now be assumed as a class of disorders, 
but certainly in calling them as a class they have a striking 
peculiarity. We all know that it is a common thing for 
patients in mania to have a propensity to puddle in water, 
and get to the sink and turn a faucet on, and to visit the water- 
closet and attempt to get in the water. I do not mean an 
irregular propensity to puddle in water, to apply to cases of 
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which I speak. The cases consisted of six: two were boys, 
four were girls—the first was a young lady of sixteen years 
of age. At about fourteen, she was away at boarding school, 
and, while there, there was a marked change in her character. 
She began to tease her room-mate, and at length, from simply 
making herself annoying, she began to make so much trouble 
that her mother had to take her from school. Then she had 
the same propensity at home of annoying every female mem- 
ber of the family, and to some extent her brother and the 
male members. But the object of her annoyance seemed to 
be more her mother, and that was characteristic of all the cases 
thatfollowed. Combined with this was the tendency not only 
to get her hands into the water and to wash herself, but wash 
everything that she came in contact with. The idea would 
sometimes crop out that nothing was clean, and at other 
times it seemed to be a simple propensity to wash—to wash 
the chair she sat in—to wash the bed before she would get 
into it at night. She was brought to the McLean Asylum, 
and after a time the propensity to wash seemed to diminish, 
but not entirely so, and has not as yet. The same propensity 
which she had at home to annoy her friends, in a little while 
broke ont against the different patients, and particularly 
against the assistants. At length, that case passed into an 
ordinary acute mania of an active type—vociferation—disre- 
gard of proprieties in language, manner and dress, and all 
the accompaniments of mania. After one fit of mania, the 
same old propensity returned, and with periodical exacerba- 
tions, has been gradually fading out, until the girl after four 
or five years residence at the asylum, is now nearly well, 
with a mind somewhat demented. 

The second case was somewhat the same, and was also the 
case of a young woman, sixteen years of age. Two years 
before, about the time of puberty, she manifested this iden- 
tical propensity, so much so that the description of one case 
would be that of the other, with this addition, that in the 
second case the girl felt the necessity of going and doing 
certain things before she could leave her room and go into 
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another one. There was an especial bitter hatred against her 
mother, and a very marked mischief-making propensity. 
She manifested this tendency to wash everything, and if 
things would not come to a state of cleanliness by washing, 
she would put them into the fire; added to this, she wonld 
go to the mantel-piece, and touch it a certain number of 
times, before she would leave the room, and make certain 
motions of that kind. These things she always tried to do 
without attracting the attention of the people about her, and 
they were alluded to as her queer ways. After a resi- 
dence of about eleven months in the asylum, she recovered 
from the propensity to wash, as these morbid feelings passed 
away. 


The third case also began in puberty, with essentially the 
same peculiarity, only modified by the individuality of the 
person. She reimained in our house three years or more, and 
is now under Dr. Butler’s care, and he says she is somewhat 
improved. She improved considerably during the time she 
was with us, from the date of her entrance. The next case 
was one of a boy of eleven years of age; he had been as the 
others had been, a child fond of his parents, but at a certain 
time he began to think there was nothing clean. He was at 
boarding school, and while there began to wash the chairs, 
and everything about him: he was unwilling to be dressed 
because his clothes were not clean; he was unwilling to go 
to bed because the bed was not clean ;—he would fall into a 
terrible passion without cause at his mother, though he 
showed, however, but very little temper to his father. The 
boy was not at our asylum. I saw him alone, and I pnt the 
little fellow on my knee. I asked him if he felt different 
from what he used towards his mother after I had been tel- 
ling him stories and getting his confidence. He told me he 
did feel different from what he used to; said he, “I do not 
get mad as I used to; I cannot help it now; I wish I could 
help treating my mother so.” This went on for a number of 
months, when he had a sort of hysteric fit, as was described 
by the physician, from which he came out fully recovered. 
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The other remaining case was that of a boy about thirteen 
years of age, whose history is so similar to that of the others, 
as to require no additional description. He recovered entire- 
ly, with a marked diminution of those unfortunate symptoms. 
I should like to ask the members of the Association, whether 
vases of that kind, where the chief characteristics of the 
disorder have been the meddling in water, and the idea of 
uncleanliness, and the moral perversion exhibited towards 
nearest friends without any of the ordinary delusions of 
mania. 


Tae Presipent: I think I have seen exactly such cases as 
those which Dr. Tyler has referred to. 


Dr. Ray: I think I never saw such a case, where the 
symptom was so prominent as to constitute the chief incident 
in the case The sense of uncleanliness, and a necessity of 
washing and scrubbing everything, is in my experience not 
an uncommon trait in the initiatory stage of the disease. I 
do not know that I have ever met with it, associated with 
moral perversion, in the way described in these cases. So far 
as I can recollect, it was rather an incident of common mania. 
I can only call to mind two instances where that seemed to 
be the first trait observed—the propensity to wash and clean. 
The patient occupied nearly all her time in scrubbing or 
washing and changing her clothes, even if they were clean 
ones. 

Dr. Tyrer: There are a great many cases of that kind 
where it is combined with a greater scope of mental diffi- 
culty ; but these cases arose, all of them, about the time of 
puberty, and in all cases these traits were prominent; it struck 
me as very peculiar. 

Dr. Lanapon: I have one case precisely similar to the one 
related. It was a case of a young man of about seventeen 


years of age when he came to the asylum. The history of 
his case, which his father gave me, was that he would get up 
in the night even, and during the day, and commence scrub- 
bing the ‘tables, washing out the dish-clothes and towels, and 
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many things that it was not a custom to wash at all. He 
would continue in this way for some time, but always beha- 
ving well when his father was by, though he was irritable and 
petulent with his mother. She at length became fearful of 
her life; he would threaten her, and at last they sent him to 
the asylum. He was there nearly a year. I let him out at 
one time during the period of his residence at the hospital, 
and he went home. For the first two or three weeks he con- 
tinued well, apparently. Whilst he was in the hospital, he 
was not troubled in the way I have mentioned, but when he 
got home, he commenced it again, and was returned to the 
hospital, where he remained four months, and then went out 
perfectly well, and since then nothing of the kind has 
occurred, though he has been at home two years, and he is 
now studying medicine. I never saw anything in the case 
indicating general mania. 

Dr. Tyrer: I should like briefly to state another case, 
which, if such an one has occurred, I have failed to find it 
reported in any of our medical periodicals in this country. 
A young man, who had been in the army, was brought to 
our house, and when he arrived was hardly able to walk from 
the carriage. As he was taken out, I walked by his side, and 
I noticed his peculiar tremulousness, and was led to ask if he 
had been drinking and had had the delirium tremens. His 
friends said not—that he was a temperate man. In getting 
the history of the case afterwards, which was not at all a full 
one, I found that he had never drank to their knowledge. 
All his symptoms were so much like those of delirium tre- 
mens in the exhaustive stage, that I thought it must be that 
he had been drinking in the army without the knowledge of 
his friends. After being put to bed, he would once in a while 
rise up and start like a person in delirium tremens. This 
tremor existed a part of the time, and then subsided. He 
feared to take his food, and apparently shrank away from it. 
He was obliged to be ted. His pulse was slow for such a 
case; not over eighty at any time. Although his skin was 
damp and cold, there was no increase of pulse. After a few 
days he took his food regularly. Once in a while he would 
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start up and look out of the window and say, “I see some 
one out there—run—pull her out.” I asked what he saw. 
He said, “ A woman sliding in the water.” I told him we 
would take her out. He would then lie down satisfied, but 
some other delusion would take place. I asked his physician 
the fact whether he had been drinking, and he told me that 
he was a thoroughly temperate man. His history was this: 
He had been a painter, and had had several severe turns of 
lead colic, in the last of which he had been slightly delirious. 
He then left his business and went into the army. I believe 
he belonged toa band of one of the regiments. Upon coming 
home the band was dismissed, and he resumed bis trade of 
painting. He grew weak and tremulous, and then delirious, 
and soon after was brought to our house in the condition 
described. The only record I have found of anything like 
that (and I have searched as much as I possibly could) are 
some cases reported by Tanqueral, who describes the 
disease as “lead encephalopathy,” and he describes the 
disease as a cross between ordinary mania and delirium tre- 
mens. I would like to know whether our brethren have ever 
seen any such cases. If they have, whether any treatment 
outside of that which would go to neutralize any lead exist- 
ing in the system ¢ 


Dr. Ray: Do you say that that form of affection is referred 
to? 


Dr. Trier: Yes, sir; Tanqueral says he has seen some 
seventy cases. He makes the most formidable division of 
diseases into mild delirium, apoplectic delirium, epileptic 
delirium, and all that sort of thing. 


Dr. Ray: I have never met with such a case. 

Tue Presipent: Nor I. Is the case under treatment still? 

Dr. Tyrer: Yes, sir; he is slowly improving. 

Dr. Workman then read a paper on “Intestinal Disorders 
in Insanity,” accompanied by notices of numerous autopsies, 


followed by a full expression of opinion by the members. 
Dr. Brown read an account of his visit to the meeting of 
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the British Association of Superintendents of Institutions for 
the Insane, to which he was accredited in 1862 as a delegate 
from this Association. 

Dr. Nichols, on behalf of the Committee to fix the time 
and place of the next meeting, reported that they would 
recommend Washington, D. C., on the second Tuesday of 
May, 1864, which was unanimously adopted. 

On motion, the Association adjourned to 9 A. M., on Fri- 
day, May 22d. 


Tuuxspay, May 21, 1863. 


The Association spent the day in visiting several of the 
Institutions for the Insane around the city. Starting from 
the hotel early in the morning, they first proceeded to San- 
ford Hall, Flushing, where, under the guidance of Dr. Bar- 
stow, they examined the commodious arrangements and 
beautifully ornamented grounds of that Institution, and after 
partaking of a sumptuous collation, returned to Hunter's 
Point, where they took barges and visited the Lunatic Asy- 
lum on Blackwell's Island, reflecting so highly on the excel- 
lent management of Dr. Ranney. Afterwards they pro- 
ceeded to Bloomingdale Asylum, and under the conduct of 
Dr. Brown examined the arrangements of that excel'ent 
institution, partook of a bountiful entertainment, and returned 
early in the evening to the hotel. 


Fripay Mornine, May 22, 1863. 

The Association was called to order at 10 A. M., by the 
President, Dr. Kirkbride. The minutes of the last meeting 
were read and approved. 

The Secretary read letters from Drs. Worthington and 
De Wolf, expressing regret at their inability to attend this 
meeting of the Association. 

Dr. McFarland called the attention of the Association to 
the necessity of preserving the reports of the different insti- 
tutions, and suggested the propriety of having an edition of 
the reports of the various institutions printed, together with 
their complete history. 
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Dr. Tyler, from the Committee on Resolutions, reported 
the following, which were unanimously adopted : 


Resolved, That our hearty thanks are due and given to 
Mrs. Macdonald and Dr. Barstow of Sanford Hall, to Dr. 
Ranney of Blackweli’s Island Lunatic Asylum, and to Dr, 
Brown of Bloomingdale Asylum, for the cordial weleome and 
abundant and gratifying attentions extended to us while visit- 
ing their institutions, and that we cannot forbear an re we 
of the satisfaction felt in witnessing the rare and well-chosen 
means so abundantly afforded in each of those establish- 
ments for the care and cure of the insane. 

Resolved, That our thanks are extended to Dr. Chapin and 
the Superintendent of the Poor of Kings county for an invi- 
tation to visit their institution, and our regret that our limited 
time prevented our compliance therewith. 

Resolved, That our thanks are tendered to 8. Draper, Esq., 
President of the Commissioners of Public Charities and Cor- 
rection, for the invitation to visit the different institutions 
under their charge. 

Resolved, That our thanks be given to the Messrs. Leland 
of the Metropolitan Hotel, for their courtesy in gratuitously 
furnishing rooms for the meeting of the Association. 


Dr. Brown read to the Association an account of different 
institutions for the insane in Europe, visited during his trips 
in 1862, and contained in his report to the Trustees of the 
Shephard Asylum, near Baltimore, Maryland, which was fol- 
lowed by an interesting conversation on the part of the 
members, on general subjects of hospital management. 

On motion, the Association adjourned to meet in Washing- 
ton, D. C©., on the second Tuesday of May, 1864. 


SUMMARY. 


Tue Witt.—The will, or volition, is not a separate faculty ; 
it is the mind in action, under the excitement of our appetites, 
passions, and affections. According to Reid, it is * the deter- 
mination of the mind to do, or not to do, something which 
we conceive to be in our power.” Morell says: “ An act of 
the will embodies the effort of the whole man, implying, at 
the same time, intelligence, feeling, and force; physiologically 
speaking, this state of mind will stand in correlation with the 
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total affection of the nervous system. We regard it as an 
expression of the totality of our organic power, the whole 
governing the parts, and directing the fulfilment of one pur- 
pose.” But there may be a perverted application of the will, 
as under the incitement of the delusions and impulses of 
insanity, or as in an hysterical girl who wills to lie in bed or 
on the sofa, under the delusion that she cannot use her limbs. 
Supply a motive, an incitement, religious or other, more 

owerful than the delusion, and she wills to get up and walk. 
i the same way aman may choose to will that which is 
wrong rather than that which is right. ‘ Our bodies are our 
gardens, to the which our wills are gardeners, so that if we will 
plant nettles or sow lettuce, set hyssop and weed up thyme, 
supply it with one gender of weeds, or distract it with many ; 
either to have it sterile with idleness, or manured with indus- 
try; why the power and corrigible authority of this lies in 
our wills.” Medical Times and Gazette. 


Prize Question on Insantrry.—M. André has placed a prize 
of one thousand francs at the disposal of the Medico-Peycho 
logical Society of Paris for the best essay on Moral Insanity, 
manie raisonnante.) The essays must be forwarded to Dr. 
Brochin, Secretary of the Society, 7 Boulevard Sébastopol, 
before December 31, 1863. 


Committee on Insantry.—At the recent Convention of the 
American Medical Association, the following gentlemen were 
appointed the Cormittee on Insanity: Drs. Ralph Hills, Ohio; 
C. H. Nichols, District of Columbia; D. P. Bissell, New York; 
S. W. Butler, Pennsylvania; John S. Butler, Connecticut. 

Missovri Stare Lunatic Asytum.—We are happy to learn 
by a letter from the Superintendent, Dr. T. R. H. Smith, 
that this institution which has been closed since the com- 
mencement of the war, is now reépened. 


Drev.—Dr. R. C. Hopkins, for several years Superinten- 
dent of the Northern Ohio Lunatic Asylum. 

Dr. Joseph Morrin and Dr. C. Fremont, late physicians to 
the Lower Canada Lunatic Asylum, Quebec. 

We regret also to announce the death of Dr. John Watson, 
an eminent surgeon and writer, of New York. Dr. W. 
devoted much attention to the study of insanity, and his 
medical opinion in the Parish Will Case attests the high order 
of his attainments in this branch of medicine. 
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